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Preface 


It is over eighteen years since Dermatology and Venereo- 
logy for Nurses was published and it was soon sold out. 
Since then, we have been printing and distributing at the 
Skin Institute, free of cost, teaching aids on common skin 
diseases to educate the lay sufferers, thereby soliciting their 
co-operation in treatment. This experiment worked well 
over the years. Appetite of the patients was whetted and 
they asked for more and more teaching aids; hence this 
publication which is a compilation of teaching aids. 


There is lot of prejudice, bias and superstition about skin 
disorders in a developing country like India. Lack of 
common knowledge amongst the sufferers and lay people, and 
want of time amongst busy practitioners brings about a sense of 
mystery, hence anxiety and lack of co-operation with the 
obvious result that they fall a prey in the hands of unquali- 
fied practitioners and quacks. These teaching aids are meant 
to bridge the gulf. 


Besides, the training in dermatology even to medical 
men is sparse and sketchy. As has been well described, a 
general medical man learns to diagnose every skin disease 
as Dermatitis Confusiformis and treat them with small tubes 
of expensive prices. Dermatitis becomes a_ receptacle in 
which every skin disease is cast. Their experience is little. 
Vast majority of our people live in the villages where there 
are no or few medical facilities and almost nil specialist help. 
For want of help, poor sufferers fall a prey to quacks or 
newspaper advertisements. This isa big gulf to be covered. 
Author sadly realised this sorry state of affairs from his 
experience at the Behl Institute, Dasna—a rural medical 
centre in U. P. 


Hence, to bridge different gulfs in the knowledge of 
sufferers from skin diseases, lay public, nurses, physiothera- 
pists, occupational therapists and rural physicians, this small 
handbook on teaching aids on common skin diseases is being 
brought out. It is no substitute for Practice of Dermatology 
or other medical books on the subject. It is only to whet 
the small appetites of the workers in the remote areas and 
also medical auxiliaries. 


For the author, it is love of labour. He hopes it will 
help to serve those for whom it is meant. He humbly 
acknowledges the gracious help of the Skin Institute and 
Public Services Charitable Trust who have agreed to 
publish and distribute to those for whom it is meant. Further, 
he acknowledges the active assistance of the staff of the 
Skin Institute particularly Dr. B. K. Pradhan, Dr. N. R. 
Mahadevan, Mr. Anil Behl, Mrs. D. P. Godinho and 
Mr. Krishan Lal. 


P. N. BEHL 
Skin Institute 
5A, Mathura Road, 15-4-76 
Jangpura, New Delhi-14. 
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i Introduction 


Skin is an organ of the body and skin diseases are of 
common occurrence. Although there are no statistics to 
prove the exact incidence of these diseases in this country, 
my personal experience here would put the estimate at 10 to 
15% of all cases seen in Delhi hospitals; this is no small 
number. Skin diseases, probably more so than others, bring a 
great deal of misery, suffering, and incapacity to the patient. 
To a sensitive person, even a minor skin ailment assumes 
monstrous proportions because of the cosmetic disabilities 
which are sometimes impossible to conceal. In such cases we 
must adopt a psychological approach to treatment. In present 
times when people live longer due to advances in medicine, the 
importance of dermatology increases as a skin disease may 
become a social problem. Unfortunately for us, the population, 
and even the medical and nursing staff, have strange and 
peculiar ideas about this important branch of medicine. I am 
sure all of you must have heard of the common adage that, 
‘“‘Skin patients are never cured and never die.’’ This I can 
assure you, is quite untrue. 


The lack of well-equipped skin departments in hospitals, 
few or no in-patient beds and little practical training for 
nurses and medical students, lead to belittling of this specia- 
lity in the medical and nursing professions. This attitude must 
be corrected and large number of well trained nurses, health 
visitors and rural practitioners with dermatology as a speciality 
or general nursing with a fair knowledge of skin diseases, be 
turned dut each year to help the neglected skin sufferers and 
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assist medical men. Communicable dermatoses and day to day 
common problems can be tackled by these trained people 
thereby reducing the burden on specialists and hospitals. 


The practice of dermatology demands a good background 
of general medicine and is by no means alien to it. However, 
superficial its subject matter, it is not merely skin deep. Its 
scope includes the whole range of life viz: the human mind, 
various micro-organisms, multiple external agents and complex 
endocrine and metabolic processes within the body. Powers of 
observation and deduction, almost like those of Sherlock 
Holmes, pay dividends in the diagnosis of cutaneous diseases, 
since the skin is a superficial matter and, therefore, available 
for observation. In under-developed countries, the tendency of 
every layman to indulge in practice of scientific medicine and 
also the practice of indigenous medicine along with scientific 
medicine produces manifold problems and several man made 
diseases. 


NEURO - 
DERMATITE 
ALOPECIA LUPUS 
VITILIGIO LICHEN 
CHLOASMA INTERNAL 
Psoriasis DISEASES 
NEVI ERYTHRODERMA 
PEMPHIGUS AVWITAMINOS/S 


INFECTIONS 


CLIMATE 
—— 


MILIARIA 
INTERTRIGIO 
CHILBLAINS 


PYODERMA LEPROSY 


SCABIES TUBERCULOSIS 
MYCOSES LEISHMANIASIS 
WARTS YAWS 


HERPES SYPHILIS 


DERMATOLO GY_IN 
INDIA (ene) 


The common man suffers from several wrong notions and 
prejudices about skin diseases. This prejudice results in 
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increase in suffering and often wrong or delayed treatment. 
With better health education, the suffering due to skin 
diseases can be considerably minimised or prevented. 


Infectivity: All skin diseases are not infectious; only a 
few really are, viz: Scabies, Ringworm (Dadh), Impetigo 
(Paka), some types of Leprosy (Korh) etc. Leucoderma (Phulert) 
is wrongly called ‘White Leprosy’. In fact it has no relation- 
ship with leprosy or korh. As white hair are not infectious, so 
are not the white patches of leucoderma. Dermatitis and 
Eczema (Chambal) are not infectious. Warts (Masas) are 
transmitted from one to another. Skin cancers and tumours 
are not infectious. Acne (pimples, ‘Muhasas’) is not infectious 
either. Though not infectious, skin diseases because of their 
presence on the exterior of the body where they are so easily 
visible to the relations, friends and others do cause an aesthetic 
problem. 


EXTERNAL 
SENSITISERS TRAUMA 
CLIMATE INFECTIONS IRRITANTS 


aed 4 


a 


SKIN —— DISEASE 
AAA AAAAAAAA RA 


a oe 


DIET MIND ORUGS 


ENDOCRINE FOCAL 
SEPSIS 


SCOPE OF DERMATOLOGY 
(PNB) 


Relationship to Venereal Disease : It is very un- 
fortunate that skin and venereal diseases have been listed 
together by the common man as well as the practitioner. This 
unfortunate state has been magnified by combining derma- 
tology and venereology in certain institutions and in the 


medical curriculum. 


One can state without contradiction that most skin 
diseases are not venereal in origin; only a few skin rashes can 
result from syphilis and venereal granulomas. The second 
point needing emphasis is that even on the genitalia al] skin 
lesions are not due to venereal disease. Simple conditions like 
herpes, ringworm, scabies, dermatitis, intertrigo etc. are often 
responsible for skin lesions on the genitalia. 


Causes: Skin diseases are fairly common in our country. 
Being warm and humid in many parts for a considerable 
period of the year, people being poor and living in unhygienic 
crowded environments, poor nutrition and lack of health 
education are largely responsible for the high incidence of 
disease. 


Skin diseases can be, broadly speaking, caused by : 


A. Causes from the outside viz: Infections like 
bacteria, parasites, viruses, fungus; sun, cold, heat; 
irritants like plant juices, acids and alkalies; sensitizers 
like chemicals, plants, medicines, cosmetics, clothing, 
footwear etc. 


SKIN CONDITIONS _ 
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B. Causes from the inside viz: Poor general health; 
poor unbalanced or allergic diet; infections within the 
body shedding toxins; hormonal and metabolic distur- 
bances etc. 


In quite a few skin diseases, the exact cause is not so far 
known. Modern scientific researches are definitely helping us 
in understanding the causation and course of these diseases. 


Curability : The majority of skin diseases can be relieved 
or cured. Some diseases are acute and self-limited; others are 
chronic. A good doctor or specialist helps in finding out the 
cause of the disease; removal of this cause helps in recovery. 
There are no panaceas in treatment; antibiotics and cortisone 
type of drugs have limited action and should be used with 
discretion. Newer drugs are being discovered to treat many a 
skin disease. ‘Cover up’, a coloured cream, helps in concealing 
skin blemishes much to the relief of the patients with smallpox 
and acne scarring and also resistant patches of leucoderma. 
Dermo-abrasive surgery and Thieresch’s grafts help scars of 
acne, smallpox and cosmetically disfiguring patches of leuco- 
derma. Even hair can be transplanted in bald people. So 
one can visualise how much can be done to alleviate the 
suffering of a skin patient in the present stage of medical 
development. 


= Aids to Healthy Skin 


Healthy skin is a source of pleasure, not only to its owner 
but also to one who looks at it. To possess a nice skin is a 
great social and economic advantage. Integument being the 
external covering of the human body, it is put to great stress 
and strain by external environments like climatic changes, 
dust, irritants, non-pathogenic and pathogenic micro-organisms 
etc. Hair grows constantly. Grease (sebum) of the skin is daily 
washed off, and dust settles down on the skin. These agents 
have to be controlled for proper living and also the skin 
protected from climatic extremes by proper clothing. To keep 
the skin healthy, the following aids are depended upon :— 


i. Bathing: Habits change from country to country, 
race to race and occupation to occupation. The aim is to 
cleanse the skin of all the external agents which have settled 
down on it during the process of living. In tropical countries, 
daily washing with clean and cool water is essential in summer 
weather. In cold weather, one should bathe in warm water as 
often as the person thinks necessary to keep himself clean. 
Feet, genitalia and folds should be particularly washed. The 
skin should be properly dried after washing. 


| ii. Soap: Its use facilitates the process of cleansing. A 
simple, least alkaline, soap should be employed. Genitalia 
must be properly cleansed with soap and water daily. This 


applies more so to prepuce and glans penis in non-circumcised 
males. 
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People with a greasy skin need more soap than those with 
a dry skin. Dry skins expect the use of superfatted soaps. 
Medicated soaps are least useful as far as the medication is 
concerned, but they can be great sensitisers. Shampoos are 
commonly used for the hair these days. Same remarks. apply 
to shampoos as to oils and soaps, 


Patch Test before using Avoid Sensitising or 
Hair Dye or Medicated Oil Irritating Cosmetics 


Regular 
Exercises 


Fresh Air 


Lay Special 
Emphasis on 
Cleaning and 
Oiling the Fore- 
skin and 


E : 5 
xpose Folds Glans Penis 


to Fresh Air, 
Clean and 
Oil them 
properly; also 
powder them 


Avoid Rubber Chapals and 
Nylon Socks, particularly in 
Summer 


AIDS TO HEALTHY SKIN 


iii. Oils: It is used to replenish the grease lost from 
the integument in the process of washing, and wear and tear. 
It nourishes the skin and hair and makes them smooth. It is 
essential, in tropical countries, to apply oil on the genitalia 
especially under the prepuce, groins, armpits, in between the 
toes, trunk and scalp. In the author’s experience, this old 
Indian custom helps to prevent several tropical skin diseases, 
particularly balanoposthitis, intertrigo and pityriasis versicolor. 


Several oils are available in the market; choice depends 
upon personal taste. But the main emphasis should be on 
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simplicity; medicated and perfumed oils are great sensitisers. 
We see many cases of eczema due to such oils. A safe principle 
would be to stick to one brand of oil, once it has been found 
suitable. Whenever a change is made, it is a good rule to test 
it on the skin by applying a little behind the ear and leaving 
it on for 48 hours. If no itching or redness results it can be 
safely employed. Many oils cause blocking of pores and hence 
produce blackheads (Oil acne). 


In cold dry weather, as, in the North Indian winter, it is a 
good habit to massage vaseline or cold cream on exposed parts 
before retiring to bed. 


iv. Shaving: Frequency of shaving is a question of 
habit and necessity. Emphasis should be on : (a) Do not shave 
too closely by stretching the skin; (b) Shave in one direction 
with the grain of hair and (c) Use clean, sterilized, sharp 
instruments. 


It takes time to soften the beard before actual shaving. 
So apply soap and water and let it soak for sometime before 
applying the shaving cream or soap which again should be 
allowed to soak thoroughly. Use light strokes for shaving. If 
pulling is noticed, change blades. After shaving, face must 
be rinsed with water, preferably hot and then an astringent 
lotion or alum applied because shaving is accompanied by 
mild injuries and abrasions. Electric razors are popular with 
many because they save time and eliminate the lathering. 
They are useful in patients with sycosis barbae and warts on 
the face. After-shave lotions are of no real value except for the 
cosmetic fragrance. Warm water, rubbing alcohol and Indian 
alum are equally-helpful but much cheaper substitutes. 


v. Cosmetics : Simple living pays dividends in the long 
run. Cosmetics contain chemicals to which individuals may 
be sensitive; so care should be exercised in selecting the 


brand. Hair dyes and nail varnish are usually big culprits in 
producing chemical eczemas. 


vi. Clothing: Never encourage the use of wool next to 
the skin. In summer, wear loose cotton clothing and Open 
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shoes. Clothing and foot-wear can cause dermatitis in sensitive 
individuals, Rubber chapal dermatitis is very common in 
practice. Nylon clothing interferes with Sweating, hence may 


predispose to prickly heat, dyshidrosis and fungus infections 
particularly in summer. 


vii. Diet: It should be balanced and digestible. A fair 
amount of animal proteins and vitamins are essential. The 
daily diet should contain liberal helpings of meat, fish, eggs, 
milk and its products, green vegetables and fruits; concentrated, 
starchy and fatty foods should be strictly avoided. Over-eating 
must also be avoided. Occasional fasting is good for health. 
A poor diet will produce different malnutrition syndromes. 
Ascetics, who, as a rule, have disciplined diets and fast 
frequently have smooth, supple and glossy skins. Gluttons and 
gourmands tend to be greasy, flushed, pasty and pimply. 
Later they tend to develop seborrhoeic dermatoses. Besides, 
over-eating results in obesity which produces side-effects in the 
form of intertrigo, pruritus, moniliasis and plethoric diabetes 
etc. Intertrigo can be a very annoying problem in over- 
dressed, obese people in tropical countries, especially during 
the summer and the monsoons. On the other hand, trained 
athletes with regulated diets, seldom suffer from skin diseases 
except accidentally. In passing, it may be pointed out that the 
state of digestion should be maintained at. its optimum. 


Dyspeptics tend to develop greasy, sallow complexions which 
predispose to acneiform eruptions. 


viii. Fresh cool air, exercise and mild sun: These 
factors stimulate the skin and thereby the thyroid, adrenal and 
sympathetic system on which are dependent the well-being 
and vitality of the skin and the body. According to the author’s 
experience, their importance is not fully realised by the 
medical profession. This point can be stressed with an example : 
A holiday in a hill station or on the coast, with a cool climate, 
spent in loose, comfortable clothes, will tone up the skin, 
stimulate the musculature and improve the well-being of a 
person so much, that if he happens to suffer from dermatoses 
of any kind like chronic furunculoses, intertrigo and recurrent 
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herpes, they will most probably disappear. Such a holiday will 
certainly help to cure quite a few troublesome disorders. This 
aspect of nature cure and physiotherapy has been developed 
on scientific lines in many countries for the prevention and 
cure of many diseases, both cutaneous and _ systemic. Intertrigo 
and tinea pedis are rare in individuals who indulge in regular 
exercises in cool, fresh surroundings. 


A moderately cold climate, is the most potent, natural 
stimulus to the integument. Exercise in fresh, cool air is very 
stimulating. Yogic exercises are beneficial because they 
exercise and relax the musculature in a scientific manner. 
Extreme cold is injurious, so a person should have right 
clothing to protect himself from it. 


While mild sunbathing is beneficial, the strong sun, or 
excessive exposure to the sun, produces degenerative changes 
and even neoplasms especially in white people. The integu- 
ment must be protected from the strong sun and direct heat. 
Several tropical conditions can be directly attributed to the 
scorching heat of the tropical climate causing hyperhidrosis 
and maceration. Due precautions, therefore, should be taken 
to keep the body cool. Air-conditioning, whenever possible, is 
the answer. 


<3 | General Principles of 
Treatment 


Skin is a part of the body; so the whole human organism 
should be treated and handled as a whole. Further, since 
many skin diseases originate primarily due to systemic 
disorders or get secondarily complicated by systemic factors 
or psychogenic overlay, treatment of the whole human body 
becomes significant. 


Nursing is an important feature of medical practice. Many 
dermatological remedies fail, not because they are not good 
but because they are not properly applied. Skin being a super- 
ficia] subject, mode of application is very important. 


GENERAL MEASURES 


A. Patient’s mind should be set at rest, at the outset, by 
reassurance, explaining the process and nature of disease, its 
infectivity, scarring and curability. Psychogenic stresses and 
emotional conflicts are responsible for a large number of skin 
diseases. Attempts must be made to settle them by common 
sense measures or minor psychotherapy. 


B. Diet: In the past, more blame has been laid on diet in 
the causation of skin diseases than is actually the case. The 
result has been that diets have been restricted in all skin 
diseases, making medical practice unduly difficult and 
cumbersome. In the modern concept of scientific advance, 
simple nourishing and wholesome food is recommended in all 
skin diseases except in allergic conditions like urticaria, atopic 
and allergic eczemas. In these conditions, the patient is given 
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a Single factor eliminative diet i.e. we start the Patient 
with one food stuff like boiled milk. If the disease persists, he 
is started with boiled rice and sugar. It is rarely that one is 
sensitive to rice and milk both. If the allergy is due to dietetic 
factors the diseases should be controlled with this diet alone 
(mind you, without the help of drugs). After the disease is 
controlled on boiled milk or rice, every three days one more 
food stuff is added, starting with- essential ones like wheat 
(bread, chapatis), fats (butter, ghee), mutton, eggs, peas, 
carrots, bananas, potatoes, lentils, till either an allergic 
attack develops (meaning that the patient is sensitive to the 
last added food-stuff) or the normal diet is reached. Usually 
patients are sensitive to protein diets, or vegetables and fruits 
or the synthetic chemicals added as preservatives to food; 
starches, fats and minerals make poor allergens. 


Proper Diet diary is also useful in finding out the offend- 
ing food stuff responsible for skin allergy (See table). 


In acne, there is an oily skin predisposed to the develop- 
ment of pimples. Patients are advised to consume more proteins 
like milk, eggs, fish, mutton, chicken and also to use more green 
vegetables and fruits in their diet. They should try to take 
less starchy and fat rich foodstuffs. There is no place for a 
rigid menu since a strict diet on these principles never cures 
pimples, but certainly demoralises the patients and also 
restricts their social activities. 


Recurrent furunculoses do well when there is a restriction 
of starches like wheat, rice, Sugar, pastries, cakes. Dissemina- 
ted eczema heals quicker on restricted salt. 


In chronic erythrodermas and pemphigus, extra proteins, 
vitamins and minerals should be added to the diet to keep up 
the body’s strength and make up for the loss from the skin. 


C. Rest: Complete bed rest is seldom necessary in derma- 
tological practice. Only debilitating diseases like pemphigus, 
erythroderma, generalised eczema and lepromatous leprosy 
deserve rest at home and may be in bed, if they feel weak. 


i) 


DIET DIARY 


) : 
_ Day | Day | Day | Day | Day | EB 
Date Date | Date) Date | Date | E 5 
O 


Chapatis 
Lentils 
Milk 
Rice 


Maize 


Bariey 
Mutton 
Chicken 
Eggs 
Fish 
Oranges 
Bananas 
Mangoes 
Apples 
Potatoes 
Peas 


Spinach 


Ty 
| 


Result 
B.— Better 
W.—Worse 


N.—No lesion 


A.—Acute flare-up. 
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Cases of infectious leprosy should be isolated completely — 
separate room, separate utensils and linen, no visitors in very 


intimate environments. 


Contact dermatitis and eczema warrant local protection 
with bandages and mask, so as to exclude all irritants and 
sensitisers till the part has healed. Cases of impetigo con- 
tagiosum should be isolated at home till they are completely 


clear. 


D. External Environments: They play an important 
part in healing of the skin. A skin patient should be nursed in 
homely and clean environments with fresh air and comfortable 
atmospheric temperature. Atmosphere should be free from 
dust and chemicals. Air conditioning is the answer for resistant 
intertrigo, ringworm, recurrent summer boils, prickly heat and 
chronic dermatoses. If air conditioning is not available, the 
patient should move to more suitable climate in the hills. 
Patients with dry skin (Ichthyosis) suffer badly in North India. 
In winter; they should be recommended to migrate to warm 
humid coastal towns. 


SYSTEMIC OR INTERNAL MEDICATION 


Its detailed discussion is beyond the scope of this book. It 
consists of use of antihistaminics, antibiotics, corticosteroids, 
vitamins, meta!s etc. One must be very discrete and judicious 
in their use. Simple and cheap medication is the need of this 
poor country. Over-enthusiastic, indiscriminate drugging is not 
only harmful but wastefully expensive. 


LOCAL OR EXTERNAL TREATMENT 


It often forms the basis of treatment—curative because the 
cause may be on the surface and palliative to control the 
symptoms of cause which lies deeper. Instructions regarding 
the use of local medicaments must be strictly adhered to. 
Further one must demonstrate to the patient or attendants the 


exact procedure of cleansing, application of local medication _ 
and precautions in their use. 
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Avoid —_ 
Calamine ~~) , ns \/ 
Lotion and Avoid Derobin 
Pastes Bt , and Salicylic 
a naa Avoid Se y Acid Ointment 
Tincture ‘ 
and ] 


\ Spirit 
y} Avoid Calamine Lotion 


Folds : 
Avoid 
Ointments 
and Pasc:es 


Avoid ‘Furacin’ and other 
Sensitising Medicaments on Wounds 


Use Lotions on wet Lesions 


GENERAL PRINCIPLES OF TOPICAL THERAPY 


A. Cleansing Procedures: Before using any medicament, 
the part must be properly cleaned of products of disease like 
crusts, scales and previous medicaments (which may have 
harmed the patient). Examples of cleansing procedures are : 


(i) Potassium permanganate 1 in 8000 solution (dilute 
pink colour when roughly made by adding a few 
grains and thoroughly dissolving in a cupful of 
water). 

(ii) Boric acid, Dettol (P), Savlon (P), Cetavlon (P) 

etc. properly diluted according to manufacturer’s 

directives. They should never be used straight from 
the bottle. 


(iii) Starch boric acid poultice or oil for removing crusts. 


(iv) Soap and ‘earthen Zhanwa’ or nail brush in psoriasis 
or removal of thick scales in keratodermas. 


~ 
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(v) ‘Neem’ (Melia indica) in boiled water. 


vi) Washing nuts (‘Rethas’) are usefully employed in 
Indian villages for washing hair and controlling 


dandruff. 
(vii) Boild milk is a good bland cleansing agent in acute 
eczemas. 


‘yiii) Medicated baths are almost impossible in this 

aan country. Whenever available they are useful in 
ameliorating symptoms like itching. Hot sulphur 
springs as in Sona near Delhi are popular with 
patients suffering from psoriasis and scabies. 

(ix) Soaps. They are primarily employed to remove . 
erease, scales and crusts from the skin. They should 
be avoided in acute eczemas and pyodermas. 


Dry Skin—Superfatted soap, once a day or less often. 

Greasy skin—Dry soap, 2-3 times a day. 

Scabies & Lice—Acid salicylic and sulphur soap. 
Lather should be left on the integu- 
ment for at Jeast 20 minutes before 


washing it off. It is also useful in 
pityriasis versicolor. 


Psoriasis—Sulphur soap. 


Dandruff—Suphur and acid salicylic soap. 
Tetmosal soap, Selsun suspension (P). 


Eczematous skin—Bland, non-irritating soap. Use 
less frequently. 


If superfatted soap is not available, it can be prepared at 
home by melting finely shredded soap in hot olive oil in a 
water bath. After a homogeneous mixture is formed, it is 
allowed to set in a cool place. 


B. Medicaments: Important principles in prescribing 
external remedial applications are that they should be cheap, 
easily available, not cumbersome to apply, should not spoil or 
stain clothes and should not be irritating or sensitizing. 


AIDS TO HEALTHY SKIN 


SHAVING—SOME INSTRUCTIONS. 


1. Soften the beard with lather 
or with soap and water. 


2. Use clean, sterilized, sharp 
instruments. If ‘pulling’ is 
noticed, change the blade. 

3. Avoid too much stretching of 
the skin. Do not shave too 
closely to the skin. 

4. Shave in one direction along 
the grain of the hair. 

5. After shaving, rinse wifh 
water; avoid strong antiseptics. 


6. Apply alum or alcohol or an 
astringent lotion. 


(3) 


2&3. YOGA EXERCISES 


—Good for controlling and preventing Intertrigo, tinea 
cruris and other diseases of the axillae and groins. 


—Do these exercises twenty times in the morning and 
evening. 


—Photograph show exercise allowing more air to the skin 
folds and their toning influence. 


(1) 


(3) 


(2) 


Contact Dermatitis—Kumkum. 


Contact Dermatitis due to 
Furacin applied on a wound. 


Contact Dermatitis in a far- 
mer due to Pesticide. 


Contact Dermatitis—Rubber 
Chappals. 


Impetigo Contagiosa— 
Pyoderma 


(5) 


Drug Eruption—Sulphona- 
mide. 


Typical ringworm of the 
buttocks. Note the well- 
defined border with tendency 
to clearing at the centre 


Lichen Simplex Chronicus. 


Tuberculoid leprosy-Maculo- 
anaesthetic, hypopigmented, 
dry patches with intervening 
areas of normal skin. 


Case of a thickened greater 
auricular nerve (Leprosy). 
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(4) 


1. Chloasma with Leucoderma 
due to MBEH. (Benoquin 
Cream). 


2. Vitiligo. 
3. Psoriasis. 
4. Drug Eruption after |.N.H. 


5. Acne, severe type. 
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Rough rule for the selection of local medicament is as 
follows : 


(i) In lesions like intertrigo, prickly heat, tinea pedis— 


POWDERS 

(a) Antiseptic e.q. Boric acid. 

(b) Anti-fungal e.q. Tineafax (P), 
Nycil (P) 
Mycoderm (P) 

(c) Bland e.q. Talcum 


Powders soothe the skin and protect it from external 
irritation. Use generously at least 2-3 times a day after drying 
the part thoroughly. 


(ii) In oozing or wet or vesicular lesions like eczemas, 
impetigo, pemphigus—LOTIONS or wet dressings : 


(a) Bland e.q. Calamine lotion 


(b) Antiseptic in infective conditions e.q. 
Silver nitrate 1 p.c. 
Brilliant green | p.c. 
Condy’s | in 4000. 


Lotions are astringent. They should be used every 2-4, 
hours till the lesion becomes dry. They should not be used 
continuously for more than 2-3 days, otherwise thick irritating 
crust will form. In acute emergencies in villages, 5 drops of 
liquor plumbi forte added to a table spoon of boiled milk 
forms a good astringent lotion. 


(iii) In crusted and scaly lesions—PASTES & CREAMS 


(a) Bland e.q. Zinc paste 
Calamine cream 
Zinc cream 

(b) Antiseptic e.g. 1 pc. Brilliant green with 
calamine cream or zinc paste. 
Vioform cream (P) 


Neo-sporin (P) 
Soframycin (P) 


Creams are rubbed into the skin 2-5 times a day. 

(iv) Chronic scaly or thickened lesions—OINTMENTS. 

(a) Derobin or acid salicylic & sulphur ointment 
for psoriasis. 


(b) Tar ointment 


(c) Hydrocortisone, Batnovate (P) or Ledercort (P) 
ointment for chronic dermatitis. 


(d) Acid salicylic ointment 1 to 10 p. c.—for dry 
skin, corns or keratoderma. 


With the introduction of emulsifying bases, ointments have 
become more penetrating and aesthetically acceptable. Range 
of action of medicaments has increased manifold. Ointments 
are rubbed into the affected skin and to avoid spoiling the 
clothes, part must be thinly bandaged or covered with a clean 
garment before proper clothing is worn. This point should be 
particularly borne in mind when employing medicaments 
which stain the clothes e.g. Derobin ointment in psoriasis. 


(v) In folliculitis and pustules as in sycosis and chronic 


eczema—PAINTS 
(a) Gentian Violet | p. c. in 75 p. c. spirit. 


(b) Tar or Liquor picis carbonis. 


They are liquid preparations painted on the skin. On 
drying, a thin adherant layer is left behind. The tar should be 
painted on thinly witha firm brush. After ten minutes, the 
area should be dusted with talcum powder and protected by 
means of cotton or linen cloth. This is left in position for 
24 hours, after which a dressing of paste on linen should be 
applied and left for 24 hours. At the end of this period, the 
part should be cleaned with olive oil and then washed gently 


with soap and water and process repeated for about 15 days 
Or SO. 
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C. Bandaging of a Skin Patient : In olden times, open 
dressing of a skin patient was very popular aud lately authori- 
ties have started inclining towards the same view as the 
advantages are many: costly bandages are saved; dried up 
bandage causes irritation and removal difficult; a poorly 
applied bandage is troublesome to the patient. Only in certain 
cases do I recommend bandages, e. g. a mask in acute 
dermatitis of the face where the cause is not established; white 
cotton gloves and stockings for hands and feet to protect them 
from further damage; lesions with greasy or staining ointments. 
Mask is prepared by taking a piece of white cotton cloth or 
lint (washed clean. No soap or detergents). It should be big 
enough to extend from one shoulder to another, from front of 
the root of neck to the back. Holes are cut in the mask for 
eyes, nostrils and mouth to allow for seeing, breathing and 
eating. 


In wide-spread lesions, it is better to apply the medicament 
and keep the patient in a cotton garment at home rather than 
let him go about with multiple bandages. No cotton wool 
should be used in the dressing of skin patients particularly for 
eczematous ones, for the simple reason that cotton wool 
retains heat and so will make the part unduly warm resulting 
in increase of irritation and so aggravation of the condition. 


PHYSICAL THERAPY 


Physical treatment like CO. snow, liquid nitrogen, electro- 
surgery, Ultra-violet rays, X-Ray therapy, grafting and 
dermo-abrasion belong to the field of the specialist. His advice 
should be sought in appropriate cases. 


GENERAL RECOMMENDATIONS 


(i) Avoid abuse of drugs. 


(ii) Remember the toxic, allergic and side effects of 
topical and internal drugs and medicaments. 


ii) Prescribe non-expensive preparations. 


(iv) Medicaments should not spoil clothes; if they do, the 
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(v) 
(vi) 
(vii) 


(viii) 


healthy part, clothing and bed linen should be 
protected. 


Give complete details or demonstration regarding 
use of medicament. 


Use bland treatment like calamine lotion whenever 
in doubt. 


All severe, extensive cases must be recommended 
hospitalisation. 


Any case which fails to respond within 7 days or so 
with routine therapy must be referred to a Skin 
Specialist. Undue lingering results in wastage of 
time and money; also the case becomes chronic and 
resistant. 


Do not play with potent drugs esp. broad spectrum 
antibiotics and corticosteroids. They are dangerous 
to health if used indiscriminately. 


Avoid therapeutic panic i.e. frequent change of 
drugs and medication. 


<2 | Pimples 


Scientific Name  : Acne Vulgaris. 
Vernacular Name : ‘Keel’, ‘Muhase’. 


BASIC INFORMATION 


Acne vulgaris is the commonest .skin problem. Though 
causing suffering to individuals, it is often misunderstood or 
belittled both by physicians and lay men. Since the suffering 
can certainly be considerably reduced or averted by modern 
measures, such an attitude is unwarranted. Incidence is very 
high, almost 25-50 p.c. in persons at puberty. Mild cases are 
considered normal at puberty; only severe cases are considered 
abnormal or pathological, 


Timely advice and care can certainly cut down the 
incidence of pimples and subsequent blemishes and scars. It is 
more common in boys than in girls. 


They are also called pimples of adolesence and puberty. 
Ordinarily, acne is due mainly to over-activity of oil glands 
of the skin. Greasy skin, oily hair, dandruff and oilyness of the 
nose are other features of this overactivity. Several members 
of the family are usually affected (Familial association and pre- 
disposition). It starts about the age of 14-15 years and carries 
on unless controlled till the age of 21 or so. Some cases 
continue till the age of 30 or even old age. Face, chest and 
the back are the sites of choice. Plugging of the pilo-sebaceous 
openings of the skin with sebum produces white-heads; sulphur 
of sebum gets converted into sulphide by exposure to air, so 
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white-heads become black-heads. Plugged openings of the oil 
glands lead to.retention of the contents resulting in irritation 
of the surrounding skin and inflammation. That is how a 
pimple is produced. Secondary infection converts it into a 
pustule and may be a cyst and abscess. Healing leaves behind 
pitted or excessive scarring. 


Ina mild case, only black-heads and papules are seen. In 
severe cases, abscesses, cysts and even keloidal scars are the 
features. It must be clear to everyone that plugging of the 
over-active oil glands is the basic cause of acne; infection is a 
secondary complication. 


The frequency of acne at puberty indicates that perhaps 
there is a basic adjustment of the skin to the sex hormones. 
Irregular or scanty periods in females are often associated 
with it. Some cases become worse at the time of menstruation. 
Similarly, hormonal disturbances in males may be responsible. 
Incidence of post-adolescent acne in middle age is on the 
increase. Cause is often hormonal disturbance, Perhaps, also 
in some cases, there are harmful effects due to digestive 
upsets, particularly constipation, certain food items, drugs or 
cosmetics etc. Occasionally, itching and picking produce 
neurotic pimples in neurotic individuals. 


Acne is not an infectious disease but it does cause lot of 
physical and mental suffering. It can even stunt the 
personality; fortunately the scarring can now be successfully 
removed by plastic planing. The longer the patient delays 
treatment, the greater are the chances of scarring. Acne 
vulgaris must be differentiated from other acneiform eruptions 
due to drugs, external agents (oil, tar, cosmetics, chlorine), 
rosacea, boils and folliculitis and neurotic acne. 


GENERAL INSTRUCTIONS 
1. Fresh air and mild sun are good for the skin. An out- 
door life and exercises are recommended. 


2. Diet should be simple. It should contain a lot of 
animal proteins, green vegetables and fruits and less 
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of fats, starches, chillies, beverages, condiments etc. 
Strict diet should be avoided as it tends to produce a 
complex in the individual and restrict her or his activi- 
ties. 


Constipation and other digestive upsets aggravate the 
condition and steps must be taken to avoid them. 


4. No cosmetics, particularly greasy ones, should be 
used. 

5. Dandruff should be controlled with prescribed shampoo 
or a medicated soap. 

6. The face should be washed with soap and hot water 
two to three times a day. During the day, the face can 
be sponged with cleansing spirit or eau-de-cologne. 

7. The job ofthe patient must agree with his skin. Greasy, 
dusty and messy occupations do not generally suit acne 
patients. 

MANAGEMENT 


l. 


It is directed towards dissolving or removal of the 
greasy plugs, reduction of pilo-sebaceous activity and 
controlling secondary infection. 


(i) Lotion at night time. It usually contains potassa 
sulphurata and zinc sulphate and is to be applied 
after washing the face. 

or 
(ii) Lotio-Calamine with 1% sulphur. 
or 
(iii) Acid salicylic and resorcin lotion to be applied 
at night time after washing the face. 


Excessive dryness should be avoided. Lotions can he 


made stronger or diluted according to individual needs. 
Your dermatologist will see to it. Peeling paste may have to 
be used to peel the skin if the pores are badly blocked. 


Ze 


Black-heads and white-heads are removed with a 
sterilized comedone expressor. Practice of removing 
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them with nails or picking the pimples should be 
strongly curbed or discouraged. Comedone expressor 
does not produce scarring or wide pores contrary to 
laymen’s opinion. 


Seek a Dermatologist’s opinion. He will prescribe for 


complications (3 to 9) 


3; 
4. 


ie 
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Antibiotics or sulphonamides for infections. 
Vaccines to prevent infection. 


Hormones, especially oestrogen to correct hormonal 
imbalance. 


Vitamins especially Vitamins A and E. 
Surgery to evacuate cysts and abscesses. 


X-Ray therapy is an effective method of bringing over- 
active grease glands on the normal path. Only an 
experienced dermatologist with training in radio- 
therapy deals with this specialized technique. 


Dermo-abrasion for the removal of pits and scars. 


Psycho-therapy in emotionally affected individuals. 


Ss Dandruff 


Scientific Name : Pityriasis Capitis . 


Vernacular Name : ‘Stkri’, ‘Vafa’. 
BASIC INFORMATION 


It is a very common problem. Almost every other 
person suffers from it. Mild cases are considered normal ; only 
severe cases with or without itching are considered pathological. 
Of course, there are seasonal variations. Lay persons blame 
it to diet poor in grease and poor care of the hair. 


It is seen‘as diffuse scaliness on the scalp. In reality, 
there are two varieties of dandruff. One which affects the oily 
scalp (Seborrhoeic variety) and the other dry scalp (Sicca 
variety). 


In the Seborrhoeic variety, scalp and skin are oily. 
_Scales are greasy and may goon to form greasy crusts accom- 
panied by redness of the skin of the scalp. Ifirritated, it can 
give rise to séborrhoeic dermatitis form of infective eczema 
complicating seborrhoeic scalp ; this can spread to temples, 
retroauricular region, face and sternal region. 


The Sicea variety affects dry, xeroderma type of scalp. 
Scales are thin and powdery. This type of dandruff is 
commoner in winter than summer. Individuals are rather 
reluctant to use oil on the scalp and when this defect is 
remedied, dandruff usually disappears. Outlook is favourable 
more soin dry variety than in the greasy one. Sometimes 
dandruff is a part of generalised eczema, erythroderma or drug 
rash. 
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Dandruff is usually asymptomatic but moderate dandruff 
is usually accompanied by mild itching and thinning of hair. 
Though the condition is benign but chronic, treatment is 
usually persisted with to prevent recurrence. Sometimes, there 
is seasonal relief. Seborrhoeic variety tends to cause loss of 
hair ; hence treatment is essential as a prophylactic measure 
against such alopecia. Condition is not catching or infectious 
or dangerous by any means. Wrong treatment results in 
complications like eczema or pyoderma; hence energetic 
indiscriminate treatment should be avoided. 


MANAGEMENT 


1, Frequent use of oil or oily dressing in the dry powdery 
variety, Greasy dressing should be avoided in the 
seborrhoeic variety. 


2. Frequent washing and shampooing, weekly or biweekly, 
in the greasy variety. 


3. Use of medicated shampoo like Selsun suspension(P) 
or soap containing acid salicylic and sulphur (NSF 29, 
Skin Institute product). In India ‘rethas’ (Washing 
nuts), or ‘érifla', (combination of three myrobalans—- 
‘amla’, ‘harar’ and ‘bahera’) has been used with benefit. 
Washing nuts are mildly antiseptic. 


4. Use of medicated creams or lotions containing acid 
salicylic, sulphur or resorcinol. If medicated cream 


is used at night, then the hair should be washed in the 
morning. 


Sy] 
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Stop active, energetic medication at the least evidence 
of irritation and take opinion of a skin specialist. 


6. Medicated oils and dressings are preferably avoided 


for fear of producing sensitisation chemical eczema. 


7. General health of the patient must be maintained. 


COMMUNITY HEALTH CELL 
326, V Main, | Block 
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Synonym : ‘Nettle Rash’. 
Scientific Name : Urticaria. 
Vernacular Name: ‘Chhapaki’, ‘Dhappar’, 


BASIC INFORMATION 


It is a very common and annoying malady. Approximately 
half of the population has one or more attacks of urticaria 
during their life time. It is often associated with sense of heat 
in the body. Weals and itching are the two prominent 
features. ‘To see a typical weal, one should watch the bite of 
a nettle ; hence the name ‘Nettle Rash’ is often given by lay 
people. Lesions start as rosy red erythema on which flesh 
coloured or light oedematous weals soon develop. The 
erythema is ill-defined and it fades on pressure. Urticaria is 
accompanied by severe itching, stinging and_ pricking 
sensation. 


Number of weals at any time during the attack varies from 
one to hundred. In the giant urticaria, the size of weal is 
large ; otherwise it varies from the size of a lentil to that ofa 
rupee. Sometime the lesion is so big and oedematous that 
disfiguring swelling of eyes, lips and hands is produced 
especially in angioneurotic oedema. Lesions may appear on 
any part of the body but are seen more soon pressure areas. 
In giant urticaria, mucous membranes of lips, mouth and 
throat may be affected. Weals on internal organs may result 
in headache and gastro-intestinal upset. 
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CAUSES 


Urticarias due to physical agents-like cold, heat, sunlight 
and friction (Dermographism—sensitive skin on which one can 
write by scratching to produce weals) are fairly common in 
practice. Pricking on exertion or going out in the sun, 
especially in North Indian winter is a common example. 
Similarly a cold bath or handling of ice may produce 
urticaria. 


Local Urticaria is produced by stings of stinging nettles, 
insect bites, jelly fish and trauma by a whip lash etc. 


Generalised urticarias are due to internal causes :— 


(i) Allergy to foods like strawberries, ‘Ziminkand’, shell 
fish, cheese, nuts, milk, chocolate, pork, cereals, rye, 
peanuts etc, 


(li) Allergy to drugs like penicillin, sera, aspirin, quinine, 
opium and its products etc. 


(iii) ‘Toxins from focal sepsis, intestinal worms. 


(iv) Emotional upsets and stresses. 


Run-down physical condition and hormonal disturbances 
pre-dispose to chronic, recurrent urticarias. In acute 
urticarias, the cause is often obvious. Chronic urticarias need 
thorough examination and investigation to establish the 
etiology which is often elusive, Course and duration of urti- 
Carias are extremely variable. It may be short in acute form 
but prolonged, recurrent and protracted in chronic variety. 


MANAGEMENT 


1. Remove the cause in food, drugs, toxins, worms etc. 


2. Maintain the general health of the patient, both 
physical and mental. 


3. Course of antihistaminics in mild or moderate form or 
corticosteroids in acute, giant or fulminating variety. 
Antihistaminics are useful palliative agents in chronic 
urticarias e.g. Phenergan (P), Dilosyn (P), Periactin (P). 


er 
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Injections of adrenaline and calcium are also useful 
standbyes in acute urticaria. 


In physical urticaria, Yogic exercises, light massage, 
avoidence of alcohol and hot foods and a relaxing 
holiday are helpful. 


Home remedies (from the ‘Village Physician’). 


(a) 


(b) 


(c) 


(d) 


Ifthe rash is due to indigestion, one tola of salt 
is dissolved in 4 a seer of hot water and drunk and 
the throat tickled with the fingers to induce 


vomiting so as to expel the undigested food from 
the stomach. 


To allay the itching and burning of the weals, 
equal weight of alum and red ochre (geru) are 
ground and rubbed on the whole body which 
should be protected from cold wind. 


If the weals itch and burn very much, 3 tolas of 
rose water and 2 tolas of vinegar are mixed and 
applied to them. 


One masha of root of Rauwolfia serpentina (Sarap- 
gandha) finely ground and swallowed along with 
water relieves the rash. Also mint and jalneem 
have been recommended. 


"a Eczema 


Scientific Name : Dermatitis and Eczema. 
Vernacular Name : ‘Chambal’. 


BASIC INFORMATION 


Dermatitis literally means inflammation of the skin. The 
two terms, dermatitis and eczema are used synonymously for 
all the cutaneous inflammatory conditions caused by irritating 
and sensitising substances. They are primarily not infectious 
or contagious. 


These terms have been very loosely used in medical 
practice ; besides there still exists a lot of controversy. Label- 
ling of eczema by morphological names is discouraged. Main 
emphasis should be on establishment of cause and then elimi- 
nation for cure. 


Dermatitis and eczema are very common in practice. 
Approximately one out of every 3 skin cases seen in practice is 
suffering from dermatitis. No age or sex is exempt. Incidence 
is high throughout the world though the nature may differ. 
In the tropical underdeveloped world, infective eczemas are 
common while in the developed countries with temperate 
climate, eczemas due to chemicals in industries and home are 
the frequent culprits. In the educated upper strata, emotional 
Stresses and strains are responsible for neuro-dermatitis. With 
changing habits of living and working, varicose veins are a 


common problem resulting in Varicose or Stasis eczema on the 
lower legs. 


FEATURES : They vary according to the cause, stage and 


variety ; hence no one set of lesions is characteristic. In case 
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of irritant dermatitis, main lesions are redness, blister formation 
and ulceration ; the intensity of the irritant decides the exact 
nature of the lesion. It starts immediately after contact 
with the irritant in sufficient concentration and the lesions are 
confined to the point of contact, with sharp demarcation, from 
the healthy skin. Common examples of irritant dermatitis 
are ; Sunburn, dermatitis due to acids and alkalies etc. 


Main features of sensitisation or allergic dermatitis are : 
redness with swelling (oedema), papules (small raised lumps), 
uniform tiny vesicles, weeping, crusting, pustules and scaling. 
In chronic cases, the integument becomes thickened and pig- 
mented. Itching isa marked feature. On the face, acute 
eczema produces oedema of the eyelids to the extent of closure 
of the eyes. 


For the production of allergic eczema, two factors are 
essential. Firstly sensitive skin (allergic) and secondly exposure 
to an allergen that is the substance to which the patient is 
allergic or sensitive. Hence allergic eczemas are restricted 
only to certain individuals. 

CAUSES : Almost every irritant or sensitiser can cause 
dermatitis and eczema. Patch testing is useful in proving the 
cause. There are millions of examples in the practice of 
dermatology ; their description is beyond the scope of this book. 
Only common causes will be mentioned in this practical hand 
book. 


(A) External 


Acids, alkalies, lime etc. 


Sun— Sunburn. 

Cold— Frostbite. 

X-Rays— Radio-dermatitis. 

Plants— Congress grass, marking nut, cashew 


nuts, nettles. 


Vegetables & Onion, garlic, radish, ladies fingers, 
Fruits— tomatoes, celery, oranges, mangoes 
etc. 
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Flowers— 


Cosmetics— 


Clothing— 


Medicaments— 


Occupational— 


Infections— 


Chrysenthamums, tulips. 


Hair dyes, shampoos, oil, face cream, 
lipstick, nail polish, perfume, deodo- 
rants, depilatories, hygiene sprays. 


Dyes, formaldehyde resins and polyes- 
ters, rubber and leather footwear, 
nickel suspendors, watch straps, furs, 
hatbands. 


Sulphonamide and penicillin oint- 
ments, Furacin (P), cocaine deriva- 
tives, Tinct. benzoin etc. 


Each occupation has its own hazard. 
Few examples are : 


Gardeners— Plants. 

Nurses— Medicaments. 

Masons— Cement, lime. 

Photographers— Photographic chemi- 
cals etc. 


Sensitisation to pyogenic cocci, fungi 
etc. results in infective eczemas. 


(B) Imternal causes may be responsible for a substantial 
group. Common examples are :— 


(i) Toxins from septic foci in the teeth, tonsils, ears, 
nose, lungs, kidneys, intestines, genital tract etc. 


(ii) Diet—Products of digestion and metabolism. 


(iii) Emotional stresses and strains. 


(iv) Drugs. 


Often it is difficult to prove the exact cause, particularly 
in cases of endogenous eczema ; hence elimination of the 
hypothetical cause becomes impossible. 


As stated earlier, a sensitive, allergic individual with 
allergic diathesis is as important as a sensitiser. For this 
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reason, there are families which are predisposed to dermatitis 
and eczema. Climate especially hot and humid, causes macer- 
ation of the skin hence predisposes to eczemas in tropical 
countries. Persons with greasy, seborrhoeic diathesis are prone 
to irritation and sensitisation process—Seborrhoeic eczema 
complicating dandruff. 


In the author’s experience, usually more than one factor 
or cause are responsible in an individual case. For example, 
a person gets injury which gets complicated by an infection. 
Later he develops sensitisation to local dressing of Furacin {P). 
So in this case, trauma, infection and chemical sensitisation 
are responsible for the ultimate eczema. Similarly every case 
must be thoroughly studied for predisposing, exciting and 
complicating causes. 


SPECIAL VARIETIES 


Dermatitis and eczema is a vast subject, indeed. Its 
detailed discussion lies within the realm of the specialist. A 
rural physician and a lay person would be well advised to seek 
specialist opinion in every non-ordinary case. 


Infective Eczemas are due to sensitiveness to streptococci, 
staphylococci and fungi. These eczemas are very common in 
practice in India; more than half the cases of eczema in 
summer fit in this category. It may follow injury and infection. 
It usually affects the folds of skin, hair follicles, hands and 
feet. 


Eczemas in infants are called Infantile eczema which 
may be due to constitutional disturbances, dietetic allergies or 
may be a feature of seborrhoeic or atopic eczema (Asthma 
eczema syndrome). This is the only variety where there is 
close relationship between cutaneous and respiratory symptoms 
and allergies. Layman’s impression that if eczema is 
suppressed, asthma would develop holds good in this variety 
ouly. Itching is marked, spasmodic and recurrent resulting in 
lichenification of the skin especially in the cubital and popliteal 
fossae. 
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When primary eczema is irritated by a medicament or 
otherwise, it results in Disseminated Eczema. Varicose 
eczema is chemical or infective eczema complicating chronic 
congestion and stasis in lower legs due to varicose veins. 
Neurodermatitis is chronic dermatitis (Lichenification) 
produced by frequent scratching in a neurotic individual 
under emotional strain. It is usually seen on the back of the 
neck, elbows, wrists and legs. 


OUTLOOK 


Dermatitis and eczema are curable conditions; outlook 
rests mainly onthe correct elicitation and complete eradication 
of the cause. Cases, where causation is not known, are difficult 
to cure. Only symptomatic relief can be provided in such 
cases. Large percentage of acute eczema patients can be 
relieved within a few weeks or months; chronic cases take 
months to years. Dermatitis and eczema are primarily not 


infectious or contagious. On. healing, no scarring is left 
behind. 


Skin is a superficial subject and is so easily available for 
excessive or ill-treatment. It is a matter of concern that 
potential sensitisers like sulphonamide and Furacin(P) ointment 
are so freely used in ordinary injuries and infections with 
resultant eczema and morbidity. It is very common in the 
experience of the author. Incidence of such cases can be 
brought down by use of acriflavine or other mild antiseptics 
for abrasions and injuries. Pure dettol (P) should never be 
used directly on the skin; it causes irritation. 


MANAGEMENT 


1. Reassurance to the patient and his relatives. Disease, 
its cause and outlook should be properly explained. 


2. Elimination of cause or causes—predisposing, exciting 
and complicating. 


3. Improvement of general well-being of the individual 


both physical and emotional. It is very rewarding in a 
chronic case, 
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Cleansing the part of crusts, scales and medicaments 
with Condy’s solution, starch boric poultice or boiled 
milk. 


Correction of environment. Change of climate is useful 
in chronic eczemas particularly discoid and atopic. 
Infective eczemas improve if the patient moves from 
the hot plains to the cool mountains. Patient must be 
nursed in cool and clean environments. 


Rest and protection of the part. In eczemas due to 
external agents, the affected parts must be protected 
to ensure complete elimination of the offending agents 
e.q. Domestic gloves for house-wife’s dermatitis, cotton 
gloves for dermatitis of hands, cotton socks and 
canvas shoes in cases of foot wear dermatitis. Infants 
can be given mittens to prevent injury by scratching. 
In bad cases of infantile eczema, hands and feet can 
be tied to the bed and cardboard splints used. 


Normal diet may be given except in atopic cases. If 
certain foodstuffs constantly irritate the skin condition, 
they should be avoided. 


Healthy life, moderate exercises and hobbies should be 
encouraged in chronic cases esp. Atopic eczema. These 
help to divert the mind from day to day stresses and 
strains of life, promote tone of the skin and underlying 
structures and stimulate confidence to recover. 


Symptomatic treatment must be properly carried 
out to get complete cure. Half hearted measures 
carried out in an inefficient manner are least helpful; 
on the contrary they are demoralising. In the author’s 
experience, there are no panaceas for cure despite the 
claims to the contrary. 


(a) Internal treatment : 


(i) Sulphonamides or antibiotics for infective 
eczemas, if extensive. 


(ii) Antihistaminics to relieve itching and, to a 
certain extent, to control allergy. 
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(iii) Corticosteroids in extensive, widespread 
eczema. 


(iv) Non-specific agents like Calcium gluconate 
injections, Collosol manganese, Septilin (P), 
Vegecort (P) etc are recommended in 
idiopathic, chronic cases. 


(b) External treatment : 


(i) Calamine or silver nitrate lotion | p.c. in 
oozing cases. 


(ii) Brilliant green with calamine cream in 
scaly or crusted cases. 


(iii) Hydrocortisone, Betnovate (P), Ledercort 
(P) or Kenallog in sub-acute stages (either 
cream or ointment). 


(iv) ‘Far paste in chronic cases. 


(v) X-Ray therapy by a competent and 
trained skin specialist, in chronic, licheni- 
fied eczemas, It should be recommended, 
using due care and discretion in selected 
cases. 


Do not employ strong medicaments and sensitisers in 
the treatment of eczema. While handling irritants or 
potential sensitisers like streptomycin, largactil (P) one 
must wear gloves. Domestic gloves must be used while 
washing or cooking or cutting vegetables by a person 
with house wife’s dermatitis. 


Barrier creams are useful in prevention of occuptional 
dermatitis. 


Seek dermatologist’s advice at the least evidence of 
resistance to recovery. Do not wait more than a week, 
in any case. 


Lice and Scabies 


INTRODUCTION 


Animal parasites cause cutaneous affections quite frequently 
in tropical countries like India. They are usually the product 
of unhygienic environments, so occur mainly in areas and 
communities where over-crowding, filth and poverty prevail. 
Lousiness in hospital patients, bites of bed bugs and mosquitoes 
often come to attention. Animal parasites can carry organisms 
and may be responsible for the spread of such systemic diseases 
as typhus (fleas, ticks and lice), plague (fleas), malaria (mos- 
quitoes), leishmaniasis (sandfly) etc. | 


(i) 


(ii) 


Multiple cases of itching in a family must make 
one conscious of parasitic affections. 


Improvement in environmental hygiene is impor- 
tant for prevention of parasitic affections. Stress 


should be laid on getting rid of stagnant pools of 
water (for mosquitoes), rodents (flea), and dark 


corners in houses ; proper maintenance of furniture 
and bedding (bed bugs) ; clean houses and hospital 
wards (for flies and maggots), proper personal 
cleanliness (for scabies and pediculoses). Use of 
common beds, towels and clothings should be 
discouraged. 


(iii) Use of insecticides like D.D.T., Gammexane, 


Dieldrine etc., is an important advance in the 
control of parasitic affections. 
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SCABIES 


BASIC INFORMATION 


It is a common contagious skin disease caused by a mite 
called Sarcoptes scabeie. It is just visible to the naked eye. The 
male is smaller and short lived. Life cycle from ovum to 
adult Jasts about 10-14 days ; it occurs in burrows of infected 
skin. The impregnated female sarcoptes having burrowed her 
way into the horny layer of the epidermis of the skin, lays her 
eggs in them. ‘hese eggs develop into larvae ; the latter 
pierce the roof of the burrows, find shelter in the pores of the 
skin and quickly grow into adult parasites. 


Main features of scabies are two :— 


(i) Itching, which is worst at night. 


(ii) Burrows, studs, scratch marks. Secondly, boils, 
folliculitis and eczema may develop. 


Common sites of burrows are the palms of hands and finger 
webs, wrists, elbows, axillae, breast, umbilicus, buttocks and 
genitalia. Neck and face are not involved except in children. 
In the latter, soles of feet show typical lesions. 


Usually there are more than one case of scabies in a family; 
multiple cases of itching in a family are themselves a pointer to 
a parasitic affection. In untreated cases, the disease may last 
for months. It usually takes 4 weeks or so for itching to 
develop after contact. Overcrowding unhygienic living, 
sharing of beds and clothes are responsible for the infection 
to spread and the disease to become endemic. Failure to curb 
the disease in contacts results in ping-ponging of the disease in 
the family, colonies and schools. 


MANAGEMENT 


1. Personal hygiene and daily bath. Daily baths are the 
real saviour in our poor country. Scrubbing and 
washing help to dislodge the acarus before it can 
burrow into the skin. 


qe 
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Separate beds, clothes and towels etc. 


Medicated Soap (NSF-29). Patients and contacts 
should rub the soap thoroughly all over and leave the 
lather on the affected parts for about 20 minutes 
before washing it with water. In cases of complica- 
tions like eczema, use of soap should be avoided till 
recovery from complications. 


Use of special medication—Benzyl benzoas emulsion 
25 p.c., sulphur ointment 10 p.c. etc. Strict adherance 
to instructions is enforced as follows :-— 


(a) First thoroughly scrub with soap and hot water. 


(b) After drying, thoroughly rub the ointment/emul- 
sion for atleast half an hour all over the body. 
The affected areas and the most likely to be 
affected areas are given special attention. Since 
the acarus is in burrows, unless the application is 
thoroughly rubbed, it will not reach the depth of 
the burrow. Emulsion is not applied on the face, 
neck and scalp except in infants. 


(c) Medication must be kept on the body for at least 
94-36 hours before taking the next hot bath. 


(d) Hot bath and thorough scrubbing followed by new 
clothes. Old clothes should be disinfected. 


(e) Re-application of the ointment in the same manner 
after 3 to 7 days. 


Treat all contacts, whether they have symptoms or not. 
This is most important to prevent ping-ponging of the 
disease. 


Your dermatologist will prescribe for complications 
like boils, folliculitis and eczema. 


Itching would take at least 3-4 weeks to subside, even 
after proper treatment. 


LICE 


Scientific Name— __Pediculoses. 
Vernacular Name— ‘Juan’, ‘Leek’. 


A. Pediculosis of the head—The female louse is about 
3mm long and half as broad ; the male is slightly smaller. 
They are greyish in colour. Male and female copulate and 
produce ova which lie in sacs (nits) which are attached to hair 
by bands. Ova mature into adult lice in about two weeks. 


Children and women are more frequently affected. The 
back and sides of the scalp are the sites of choice. Infection 
is transmitted through common combs and head dress. 
Pediculosis as a rule, isan index of poor hygiene. Lice trau- 
matise the skin in search of food ; traumata produce irritation 
with resultant scratching, scratch marks, and may be secondary 
pyoderma and_ infective eczema. Persistant secondary 
infection produces regional lymphadenitis. On examination, 
lice and nits are seen. The latter are firmly attached to the 
hair, but can be moved along it towards the free end. 
Persistent pyodermas and itching of the scalp must make one 
think and look for lice. 


MANAGEMENT 


1. D.D.T. emulsion 5-10 p.c. Apply about a table spoon 
of it all over the scalp by parting the hair and rub 
thoroughly. Hair are combed and washed after 24 
hours. This can be repeated 2-3 times till the infection 
is completely eradicated. 


2. Lorexane (I.C.I.). It is a pleasant and aesthetically 
acceptable preparation. It is applied in the same way 
as the D.D.T. emulsion with the only difference that 
the hair are washed at the end of 7 days and the 
application is not to be repeated for a week. 


Se Medicated soap (N.S.F. 29). After wetting the hair, 
patients should rub the soap thoroughly all over the 
scalp and leave the lather on for 20 minutes before 
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washing it with water. Repeat daily or alternate days 
for 10-14 days. 


4. Bed clothes, head dress and combs must be sterilised 
to prevent re-infection and transmission to others. 


5. Secondary complications are treated in the usual 
manner. 


B. Pediculosis of the body: It is caused by the body 
louse which is longer (about 4 mm) in length than the head 
louse. Life cycle is about the same. Pediculi lodge themselves 
in the seams of the under-clothing, usually the vest. They 
attack the skin in search of food; these attacks produce minute 
haemorrhages, crusted lumps and _ bumps and scratch marks. 
Affection may be complicated by pyoderma, eczematisation 
and urtication. Pigmentation in chronic cases makes the 
integument look like that of a vagabond. Scapular regions 
and shoulders selectively abound in lesions. Young adults 
and old people are the ones commonly affected by this 
parasite. Pediculoses is common in mass migrations ; at such 


time, the parasite can start epidemics of typhus and relapsing 
fever. 


MANAGEMENT 


1. Sterilization of clothes by boiling or exposure to steam 
or hot iron. 


2. D.D.T. 2 to 5 p.c. powder or liquid are the best for 
application to the skin and clothing. Medicated soap 
(NSF 29) is also useful as in pediculosis corporis and 
scabies. 


3. Secondary lesions may be treated at the same time. 
If dermatitis ensues with D.D.T., its application must 
be stopped and soothing preparations like Calamine 
lotion applied. 


Improvement of general hygiene and daily bathing. 


Treat all contacts at the same time with D.D.T. 
fumigation. 
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(©. Pediculosis of the Pubes. It is caused by stout 
pubic louse which may affect besides pubic regions, eyebrows 
and axillae. The life cycle of the louse is about the same as 
the head louse. Infection is transmitted through sexual 
intercourse or common bathing costumes and_ lavatories. 
Clinical features are intense itching, scratch marks, nits on the 
pubic hair, and presence of moving lice. 


MANAGEMENT 
1. The pubic hair must be shaved. 
Hot tub bath with medicated soap (NSF 29). 


D.D T. powder, Eurax (P) or Scabalcid (P) is rubbed 
on the pubic region. 


4, Calamine cream may be applied in case of irritation. 
Under-clothing must be disinfected with D.D.T. or by 
boiling. 


7) 


6. ‘Treat all contacts at the same time. 


FLEAS 


There are two distinct varieties: (i) Human or common 
fleas and (ii) Animal fleas which affect cats, dogs and rats. 
Both varieties can bite man. Common fleas breed in cracks 
in the floor and mostly bite man on the legs. Fleas are res- 
ponsible for transmission of plague and typhus. 


TICKS 


They live on pine trees or dogs. They suck blood and 
stick to the skin looking like cysts or may fall when they are 
gorged with blood. Affection with ticks produces marked 
itching, urticarial weals and bleeding. Tick collar on the dog, 
Ticol (P) or benzyl benzoas 2-5 p.c. or D.D.T. are useful in 
controlling tick infestation amongst the pets. 


BED BUGS 


Hindustani name for them is ‘Ahaimal’. Bed bugs hide 
themselves in the crevices of the beds and furniture. They 
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come out of the hiding places in darkness and attack the skin. 
Lesions consist of central haemorrhages with weals. 


MAGGOTS 


This infestation is very common in India, and other tropical 
countries in summer months when flies are abundant due to 
heat and unhygienic environments. Flies lay their eggs in 
open wounds ; when the larvae develop, they cause local 
necrosis and destruction. 


MANAGEMENT : 


k 


As is wisely said, ‘Prevention is better than cure’. 
Parasitic affections are preventable diseases. 


With the advance in insecticides and environmental 
hygiene, parasitic affections can be prevented. 


D.D.T. spray in solution or powder form and Gamme- 
xane are useful agents for destruction of parasites. 


Insects can be repelled by using potent insect repellants 
which act either by their odour, or by burning the feet 
of insects [Odomos (P), Pyrethrum (P)]. 


Most of the parasitic bites are self-curing, if the para- 
sites are got rid of. 


Healing can be facilitated with antihistaminics and 
hydrocortisone ointment. 


For maggots, maggot oil containing chloroform and 
phenol is recommended for local dressing and the 
maggots can be pulled out with a pair of forceps. 


Maggots can be prevented by dressing all open wounds 
and keeping fties away from the patient by hygienic 
measures and the use of mosquito nets. 


= | Ringworm 


Synonym : Dhobi’s Itch. 
Scientific Name : Tinea, Dermatomycosis. 
Vernacular Name : ‘Dad’, ‘Dhadar’. 


BASIC INFORMATION 


Ringworm is a common, annoying skin problem more so 
in the summer and monsoon. Minute vegetable plants without 
chlorophyll and capacity to differentiate into root, leaves or 
stem are the causative parasites. These are called Fungi. 
They are very prevalent in tropical and sub-tropical countries 
but produce disease only in susceptible individuals under 
certain facilitating environments viz. : warmth, perspiration, 
maceration, lack of fresh air and sunlight to the parts, run- 
down condition, sensitization etc. Mainly the fungus needs 
warmth and moisture for its growth and attack ; hence its 
prevalance in hot and humid weather and moist macerated 
parts of the body esp. in between the toes, groins, axillae etc. 
Hence the importance of the body’s basic resistance (in other 
words ‘condition of the soil’) needs appreciation, emphasis and 
also correction in management. 


SPECIAL VARIETIES 


A. Fungus infection of the scalp (Tinea capitis) is 
not as common in India as it is in Western countries. Only 
children are affected, more boys than girls for the reasons that 
the boys have shorter hair, visit barbers more often and also 
play with each other’s caps. Important features are circular 
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patches of Joss of hair, dull broken, lustreless stumps and 
greyish scaling. From the mice, a special type of fungus 
infection can be transmitted. It is called Favus. In the beard 
region, similar patches and painless boggy swellings are come 
across mostly amongst farm workers. 


B. Ringworm of the body and groins (Tinea 
corporis and cruris. It is the commonest fungus infection. 
Marked itching is a characteristic symptom. There may be 
one to several circular lesions with sharp inflammatory border 
and tendency to clear in the centre. Inthe absence of proper 
treatment, condition becomes chronic with flare-ups in summer 
and monsoon. Infection is conveyed by direct contact, less 
frequently by clothing and lavatory seats etc. 


C. Ringworm of the feet (Tinea pedis, Athelete’s 
foot). It isso common that a large percentage of population 
has it in different degrees. Fourth interdigital spaces of the 
feet are selectively affected. Here it is seen‘as sodden white 
membrane covering red glazed fissured skin. There are no 
symptoms except slight itching. From the interdigital space, 
the disease slowly spreads to adjoining toes, soles of feet and 
to the dorsum of feet. At times it takes on an acute form with 
the development of blisters accompanied by intense itching. 
At other times, it becomes chronic to produce rough, thickened 
patches on the soles of the feet. Ringworm of the feet is a 
common source of infection of ringworm of groin. Men who 
wear nylon socks and closed shoes are more frequently affected 
than women or labourers with open feet. 


D. Ringworm may also affect mails producing disfigur- 
ing, opacity and debris under the free edge. 


Though the course of ringworm is usually chronic with 
acute flare-ups, the outlook has improved with modern 
advances in therapy and better understanding of the causes. 


MANAGEMENT 


1. Fungus diseases are infectious, so proper precautions 
are essential to prevent dissemination through public 
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lavatories, baths, dhobi’s clothes etc. Infected cases 
should not use public lavatories, bath rooms, 
swimming pools and common clothes. 


Stress should be laid on personal hygiene, exposing the 
covered parts to fresh air, keeping them dry (drying 
them thoroughly after bath is very essential), proper 
exercises esp. Yoga (separating the legs 20 times, 
twice a day in ringworm of the groins) and oil applica- 
tion in the body folds at bath time. 


Non-sensitising talcum powder in the summer months 
is also useful. 


Native habit of using mustard oil in between the toes, 
groins and axillae is very beneficial and needs 
encouragement. Same precautions are useful in simple 
maceration of the axillae and groins (Intertrigo), so 
common in the summer and monsoon. 


Personal clothes, particularly socks, underpants and 
vests should be washed by the individual, before send- 
ing them to the laundary or washerman (Dhobt). 


Veterinary advice should be sought for cutaneous 
lesions in the pets, domestic and farm animals. 


Under proper dermatologist’s advice, local fungicidal 
agents should be used. Multitude of them are available 
in the market. Stress should be on non-sensitising and 
non-irritating ones. They should be used meticulously 
till at least a few weeks after recovery. Commonly 
used agents are Tinaderm (P), Vioform (P), Tineafex 
(P), Jadit (P), Whitfield’s ointment, Castellani’s paint, 
Tinct iodine etc. 


Griseofulvin is a systemic anti-fungal antibiotic useful 
in chronic, extensive and resistant ringworm infection. 
Your skin specialist would recommend it in appropriate 
cases at the proper time. Like other antibiotics, it 
Should not be used indiscriminately because of side 
effects and production of resistant strains. Once 
started, its course should be completed adequately 4... 
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till after full recovery. It is very useful in ringworm 
of the scalp, once an intractable problem. 


Treatment must be persisted with till at least a week or 
two after complete. recovery to prevent recurrence or 
letting the acute condition to become chronic. 


io Boils 


INTRODUCTION 


Bacterial infections are commonly met with in the practice 
of dermatology, especially in the tropics because of the heat, 
excessive sweating, faulty diet, and unhygienic environments. 
Their incidence is high in summer and monsoon months. 


Streptococci and staphylococci are the common pus produc- 
ing bacteria. They produce conditions like impetigo con- 
tagiosa, folliculitis and boils. One occasionally sees a case of 
anthrax, tropical sore and desert sore in the tropics ; their 
diagnosis and treatment concern the skin physician whose help 


should be sought at the least suspicion of these less common 
diseases. 


PYODERMA 


Scientific Name _: Impetigo Contagiosa. 
Vernacular Name : ‘Paka’. 


BASIC INFORMATION 


As the name suggests, the condition is contagious for others 
and also for the patient’s own body where it can spread by his 
own hands. The causative organisms are the streptococci and 
staphylococci ; diminished local resistance of the skin is 
essential for development of the disease. 
can occur primarily as such 
cating factor in scabies, 


Impetigo contagiosa 
; Secondarily, it occurs as a compli- 
pediculoses and eczema etc. The 
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second process, we call Impetiginisation. ‘The eruption may 
occur anywhere on the body, but the exposed regions like face 
and scalp are commonly involved. It starts as a superficial 
blister, the contents of which soon coagulate producing a thick 
stuck-on honey-coloured crust. 


This characteristic crust is the most diagnostic feature of 
impetigo. Whenever such a crust is come across, impetigo, 
primary or secondary, must be thought of. Removal of the 
crust reveals a moist glistening surface with copious secretion 
which is infectious to adjacent areas and to other persons. 
One or several lesions may be seen in one individual. Consti- 
tutional symptoms are remarkably absent except in infants. 
On healing, no scarring is left behind. In debilitated children, 
the impetigo lesions are rather deeper giving rise to epidermal 
necrosis thereby producing shallow ulcers. To new born 
infants, infection is conveyed by an infected wound or throat, 
or from other cases. Impetigo contagiosa of the new born is a 
serious condition. Outlook has improved considerably with 
the revolution in the field of antiseptics and antibiotics. 


Persistent impetigo onthe scalp must make one suspicious 
of primary infestation with lice ; persistent impetigo on the 
body must make one think of primary scabies. 


MANAGEMENT 


1. The patient should be isolated and have his own towels, 


clothing and linen which should be boiled before 
laundering. 


2. The affected parts must be kept dry, clean and 
covered. 


3. Inthe beginning, the crusts are removed with warm 
Condy’s lotion, the part dried and an antiseptic lotion 
e.g. aqueous gentian violet | p.c. ; silver nitrate } to 
1 p.c. ora cream like Vioform (P) or bacitracin or 
soframycin is applied three times a day. The topical 
use of penicillin or sulphonamide is dangerous because 
of local allergic reactions. 
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4. In extensive impetigo, especially in infants and 
children, sulphonamides or _ penicillin or broad 
spectrum antibiotics should be given systemically 
under medical! advice. 


5, Inamaternity ward, impetigo is dreaded because of 
its very easy communicability and high mortality rate. 
Rigorous antiseptic measures are required. Change 
of staff or even closure of the infected wards may have 
to be resorted to in certain cases. Barrier nursing 
must be strictly enforced. Any suspicion of skin, ear, 
nose or throat infection amongst the nurses or orderlies 
must be brought to the notice of the attending 
physician. So also any septic lesion in the mother’s 
throat, breast and genitalia must be brought to the 
notice of the attending physician. 


6. Treatment must be persisted with, till all the lesions 
have healed completely and stay so far at least 3 days. 


BARBER’S RASH 


Scientific Name —Sycosis Barbae. 


Vernacular Name—‘Phinsis’ 


BASIC INFORMATION 


It isa common problem after puberty in young men who 
have thick beards. It simply indicates chronic inflammation of 
the superficial part of the hair follicles due to staphylococci. 
It most commonly affects the beard region (Chin, upper lip, 
cheeks, and neck) but may involve other hairy regions like 
scalp, legs, and pubic area. Characteristically, it is seen as 
small superficial follicular pustules ; some rupture to discharge 
a bead of pus, the rest drying to from a crust. Folliculitis 
develops rapidly involving more and more follicles. 


Soon the infection becomes chronic ; asa result the skin 
looks swollen and congested. Usually no pain is present ; 
itching and burning are the only symptoms. ‘The eruption 
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appears unsightly and annoying. There is no oozing or weep- 
ing at any stage. Staphylococci reach the skin from the nose, 
throat or enter through slight injuries or abrasions while 
shaving. Bad shaving technique, blunt and unsterilized instru- 
ments often initiate the condition, 


Folliculitis is prone to occur in people working in dusty 
environments e.g. miners, building workers and sweepers. Oil, 
tar and chemical workers also frequently develop folliculitis. 
It iscommon in people with seborrhoeic diathesis, dandruff 
and seborrhoeic dermatitis, 


The course of sycosis is chronic, marked by ups and downs 
and the disease may carry on for years though the outlook 
is good if proper treatment is given, and the patient 
co-operates. 


MANAGEMENT 


1. Improve general health with tonics. 


2. Avoid repeated injuries to the parts and be particularly 
careful whilst shaving. It is the author’s opinion that 
shaving should be avoided till the condition completely 
subsides. Afterwards, due care must be maintained 
on the lines mentioned under ‘Shaving’ in Aids to 
healthy skin (Chapter No. 2). 


3. Removal of septic foci from nose, throat etc. 


Local treatment with antiseptics. Applications usually 
employed are vioform cream, bacitracin or soframycin 
ointment. These are applied three times a day. The 
nurse should wear gloves for all dressings. 


5. Loose hair can be removed with epilating forceps. 
The hair must be kept short on the affected part. 


6. Aqueous gentian violet | p.c. and ammoniated mercury 
paste are useful in patients confined indoors. The 
paint is applied every 24 hours and the paste dressings 
applied twice a day over the paint. 
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7. In resistant cases, a course of fractional X-ray therapy 
and vaccines, autogenous or stock, are useful under 
dermatologist’s supervision. 


8. Antibiotics are useful only in acute flare-ups. They 
should be avoided in an average chronic case. 


BOILS 


Scientific Name : Furunculoses. 


“3 
Vernacular Name : ‘Phora’, ‘PAunsv’. 


BASIC INFORMATION 


It isa very common problem in India and other tropical 
countries. An individual has one or more boils in his life. 
They are common in summer, more so in the monsoon due to 
heat and humidity. Maceration of the skin, dusty and dirty 
environments and excessive carbohydrate ingestion in the form 
of mangoes (Mango boil) and melons predispose to the condition. 
Cases become chronic in the presence of diabetes, debility, 
greasy skin and seborrhoeic dermatitis, jobs with use of grease 
and oil, scabies, pediculoses, prickly heat and other dermatoses. 
Hidradenitis (Kachhreli) is a staphylococcal infection of 
apocrine glands of the axillae and groins. 


Boil implies deep seated infection of the hair follicle ; the 
root is completely destroyed and it comes out as ‘core’ of the 
boil. Multiple boils are given the name of ‘Furunculoses’. 
A ‘Carbuncle’ is a big conglomeration of boils; inflammation 
spreads from one hair follicle to the other under the epidermis; 
intervening corium is destroyed, and pus is discharged through 
multiple holes. Causative organism is staphylococcus. 


Acute boil is painful and is accompanied by fever, malaise 
etc. The pain is of throbbing nature when a head is formed 
and disappears when it bursts and core comes out. When the 


condition becomes chronic, annoying itching takes the place 
of pain. 


Squeezing or the incision of an unripe boil is fraught with 
danger particularly when the boil is on the face (near the eye 
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or the corners of the mouth). It can prove fatal by the spread 
of infection to blood producing septicaemia, and venous sinuses 
of the brain producing abscess, sinus thrombosis etc. 


MANAGEMENT 


l. 


There are three important ‘No’s’ in the treatment of 
furunculoses ie. Do not squeeze a boil. Do not lance 
or incise till it is ripe. Do not use wet dressing or wet 
fomentations ; this macerates the adjoining skin and so 
lowers the resistance. 


Acute furunculoses is treated by a course of sulphadi- 
midine or penicillin systemically, and applying 
mag.sulph.paste or vioform cream and draining the boil 
when it is ripe. 


Chronic furunculoses is a troublesome condition and 
treatment can be unsatisfactory. Chemotherapy has 
little place inits treatment. Locally, gentian voilet 
1 p.c. in 75% spirit or lotio acid tannici is usually 
employed. Spirit and tannic acid tend to harden the 
skin and so help to prevent recurrence. Pastes and 
hot fomentations are definitely contra-indicated. 


In diet, starchy and greasy food-stuffs should be cut 
down and fresh vegetables and fruits and animal 
proteins added. Intake of mangoes and melons should 
be drastically cut in those prone to boils. 


Vaccines, tonics and X-ray therapy are useful in 
selected cases. They will be prescribed by your der- 
matologist at the proper time. 


Causes, both environmental and constitutional need to 
be corrected in every case. 


In the author’s opinion, the ancient Indian practice 
of administering Swertia chiretta (Chiretta decoction) to 
children at the beginning of summer is very beneficial. 
It certainly tends to bring down the frequency and 
incidence of boils. Safi (P), ‘neem’ (Melita indica) and 
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Trifla (Three myrobalans) are other useful indigenous 
preparations. 

Resistant, recurrent cases should be thoroughly investi- 
gated to exclude other conditions and causative 
organisms before recommending a relaxing holiday in 
a cool hill station or sea side. 


id Warts 


Scientific Name : Verrucae. 
Vernacular Name : ‘Masas’. 


BASIC INFORMATION 


The warts are a common problem all the world over. 
Almost every individual has one or more warts during his life 
time. Children are more frequently affected than adults. 


They are simple epidermal growths caused by infection of 
the skin with a filtrable virus. Infection can spread from one 
individual to another, and also in the same individual by auto- 
inoculation. 


Incubation period is about 1 to 4 months. 


Face and back of hands are the sites of choice of plane 
warts. Children are frequently affected. Plane warts are 
seen as multiple (usually several dozen), small, smooth, slightly 
raised, papules witha plane top, flesh coloured or slightly 
darker, size of a pin head or a bit bigger. 


In the beard region, they become finger-like (filiform) 
projections. Shaving cuts them and causes the infection to 
spread rapidly through tiny abrasions produced by shaving. 
Hence the treatment becomes difficult unless shaving is avoided 
for about 4 months or so (the incubation period). 


On the genitalia and anal region, warts (venereal warts or 
condyloma acuminatum) proliferate fast because of maceration, 
warmth and wet surface resulting in vegetating lesions, In 
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these regions, the warts quickly multiply, more so in non- 
circumcised individuals because of development of kissing warts 
on the opposing surfaces. Infection is initially transmitted 
through sexual contact ; hence some consider it a venereal 
disease. 


Common Warts (Verrucae Vulgaris) occur mainly on 
the exposed parts of the body like hands and feet, less often 
on the arms, legs, face and scalp. They may occur singly or 
in groups. Lesions are flesh coloured or somewhat darker 
papules or nodules. Their verrucous surface is typical ; once 
seen it is seldom missed. On the scalp, wart may have a 
cauliflower appearance. 


Plantar Warts. As the name suggests, they occur mainly 
on the soles of the feet ; they may sometimes be found on the 
palms of the hand. They are deeply set in the skin due to 
pressure on them. Plantar warts appear as painful, tender 
hyperkeratotic, circular plaques of about one to one and a half 
centimeters diameter, at the pressure sites such as ball of feet 
and heel. Pain and tenderness are the chief complaints ; 
activities may become limited because of pain in walking. 
Infection is usually contracted in swimming pools and less 
commonly at the beaches and playing grounds. 


MANAGEMENT 


1. Infective nature, length of incubation period and 
tendency to auto-inoculation must be explained to the 
patient and his relations at the outset. Soif the new 
warts develop during treatment, they would understand 
the reason. Ignorance about these basic facts drives 
them to quacks, barbers etc. resulting in ugly and 
disastrous scars, keloids etc. 


2. Traumata, shaving, rubbing, message etc. to the 
affected parts should be avoided to prevent spread of 
infection and consequent multiplication of warts. 


3. Circumcision is useful in resistant cases of genital 
warts. 
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4. Treatment basically consists of destruction of these 
infective tumours viz. chemically with phenol, trichlo- 
racetic acid or podophyllin; electrically with 
diathermy (desiccation, fulgration or coagulation) ; or 
surgically. The exact mode of treatment depends 
upon the site, nature and number of lesions. 


Author prefers electro-desiccation with or without 
anaesthesia because it gives the best results since the 
amount of destruction is under control. Surgical 
excision and X-ray therapy for sub-ungual or plantar 
warts are recommended as a last resort. 


5. Main point to be remembered is that treatment should 
not be worse than the disease. Scarring must be 
avoided at all costs. 


6. Hydrocortisone ointment | p.c., salicylic acid or urea 
ointment are useful in plane warts on the face. Failing 
which electro-desiccation with minimum current is the 
answer. 


7. Fundamental rule should be to treat warts early to 
prevent their spread. Hence one should seek dermato- 
logist’s help at the earliest. 


MOLLUSCUM CONTAGIOSUM 


It isa type of wart but is caused by a different virus. 
Trunk, arms and neck are the sites of affection. Infection is 
picked up at the gymnasium, swimming pool ladder and by 
bathing costumes etc. It is a contagious disease, more so than 
the ordinary warts. Molluscum contagiosum is clinically seen 
as globular raised lump, size varying from that of pinhead to 
that of a split pea. It looks like vesicle but is solid and firm. 
Top may be flat or depressed in the centre. When compressed, 
cheesy material comes out. There is usually no pain except 
when secondarily infected. Number of lesions varies from a 


few to several dozens. 
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MANAGEMENT 


Squeeze the mollusca with forceps and apply phenol 
25% with a small swab stick. If recurrence, the pro- 
cedure is repeated. Bleeding, if any, is controlled with 
firm pressure. Secondary infection is prevented with 
1% gentian violet paint. In children who complain of 
pain with phenol, 20% podophyllin paint is applied 
and left on for 12-18 hours. and then removed with 
acetone. Author prefers electro-desiccation in adults. 


ise Leprosy 


Scientific Name : Hansen’s Disease. 
Vernacular Name : ‘Korh’, ‘Kusht Rog’. 


BASIC INFORMATION 


Of the few diseases which have trampled humanity for ages, 
leprosy occupies the first place. Stoning and starving the 
lepers to death is not a story of a distant past. It is only 
recently that some sense has dawned upon the civilized world 
as regards leprosy. 


Very little was known about its causation. Till recently, it 
was thought to be the result of the sins committed and dis- 
obedience to religious teachings. It was Hansen, after whose 
name it is called Hansen’s disease, who first described its 
causative organism in 1874. 


Leprosy in India has been described long back. Detailed 
description of ‘Kushtha’ is available in our ancient books like 
Charaka Samhita, Sushrut Samhita written as early as 500 to 
1500 B.C. 


Poor nutrition and over-crowding play an important role 
in its epidemiology. With progress, better nutrition and living 
standards in Europe and North America, disease has almost 
disappeared. 


At present, India harbours over 3.5 million cases of leprosy 
i.e. about 1/5th of the total world population of lepers. One 
third of this number dwell in the state of Madras only. Rest 
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of the cases are distributed along the whole South eastern 
coastal belt with foci located in Andhra and Maharashtra. 


Delhi was thought to be free of the disease but this has been 
proved wrong. Its incidence is rising probably because of the 
influx of population particularly from its main abodes in the 
South. Also due to better medical facilities, the previously 
undiagnosed cases are being discovered. In Delhi, it is seen 
in all strata of the society but majority of the patients are 
poor. 


CAUSE AND TRANSMISSION 


It is a disease of the nerves caused by rod shaped organism 
(bacillus), the Mycobacterium leprae akin to the germ causing 
tuberculosis. It is not hereditary for all practical purposes. 
What is confused for heredity is its familial incidence which is 
due merely to the contact with an infectious patient who 
discharges bacillus from his lesions. If a new born is taken 
away from the diseased family and brought up in a healthy 
atmosphere, he is not likely to get the disease, disproving 
thereby its hereditary nature and favouring the infective 
origin. 


It is also not a venereal disease as thought by laity. The 
crux of the matter lies in the close contact with infectious 
patients for a long time extending upto years. The incubation 
period ranges between months to years. 


Age, sex and climate do not have any substantial role in its 
development. Children are more susceptible to infection be- 
cause their immunity process is not fully developed. 


Poor nutrition, over-crowding, social and personal hygiene 


etc. play ancilliary but important roles. 


EARLY SIGNS 


(i) Light coloured patches on the skin with loss of feeling 
and sensations, but without itching. 


(ii) Loss of feeling or sensations in hands and feet. Patient 
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burns his fingers while smoking, cooking or drinking 
hot tea without feeling or realising. 


(iii) Thickening of the skin with redness. 


A lay person can help by persuading such persons to see a 
skin specialist or leprosy control officer for diagnosis and treat- 
ment. 


SALIENT FEATURES 


Generally speaking, there are two varieties of the disease 
viz : tuberculoid and lepromatous. 


Tuberculoid form is a milder variety, It is non-infectious 
in nature. By this we mean that the Hansen’s bacillus cannot 
be demonstrated in its lesions. It is characterized by reddish, 
annular areas, usually few but at times many. They are dry to 
touch and there are no sensations in them. In the early stage, 
faint pale-white, or poorly defined, partly anaesthetic areas can 
be seen, Nerves are thickened and tender. In the later stage, 
deformities like footdrop, claw hand, and contractures of 
fingers develop. In the’ lepromatous form, there are big 
reddish, inverted saucer-like patches and nodules on the face 
and other body parts. This produces the so called ‘leonine 
facies’ (face like a lion). There may be history of bleeding 
from the nose, pain in the joints and mild feverishness, It is 
infectious and contagious; the lesions are full of bacilli. The 
deformities develop late in its course and it requires a careful 
and prolonged treatment, It also affects the internal organs 
especially testes causing impotence and sterility in some 
patients. Eyes also should be watched for its affection. 


Besides these two, there is yet an important state of leprosy 
worth mentioning i.e. lepra reaction. This is the name given 
to an acute episode in the otherwise smooth course of leprosy. 
In manifests as high fever, joint pains, appearance of new 
eruption and activation of old ones; patient is in real misery. 
It requires special management. 
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MANAGEMENT 


1. 


Keep up the patient’s morale. Nothing should be 
hidden from him. He must be explained every thing 
about the disease with particular emphasis on its success- 
ful cure, control, infectivity, its non-hereditary nature 
and that the deformities he is apprehended of, can be 
prevented and treated, if at all they occur. 


General health should be carefully looked after. Diet 
should be rich and nourishing. 


Patients must be instructed not to injure themselves 
and also to avoid touching hot food etc. because due 
to loss of sensations the protective withdrawl pheno- 
menon is absent which results in blisters and ulcers. 


Drug Therapy—Sulfones are the mainstay in the 
treatment of leprosy. They have revolutionized not 
only the treatment but the whole outlook of the disease. 
They are effective and cheap. They can also be given 
to the healthy contacts for prophylaxis. The commonly 
used market preparation is Dapsone available in tablets 
of 10 mg, 25mg and 50 mg. Treatment is started in 
small doses and slowly increased under supervision, 
to 300 mg. per week. This is to be continued till the 
disease dies away. If possible, a monthly blood and 
bacteriologic check up should be done in lepromatous 
cases. If reaction ensues, dapsone should be stopped 
immediately. Patient should be hospitalized and treated 
with aspirin, chloroquin and if necessary steroids. We 
have tried a herbal mixture ‘Capyna Compound’ with 
success in lepromatous leprosy and lepra reactions. 
Once the reaction subsides, sulfones can be started 
again but in much less doses under expert advice. 


Treatment with sulfones is to be continued for 5-7 
years in tuberculoid leprosy and much longer in 
lepromatous variety. Newer drugs like ‘Lamprene’ (P) 
and ‘Rifampicin’ (P) are useful in resistant or sensitive 
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cases. Hydnocarpus oil is still used by many for local 
massage. 


vu 


B.C.G. vaccination has proved successful in children 
as prophylaxis, Small doses of sulfones are useful as 
chemo-prophylaxis. 


6. Isolation—Tuberculoid cases do not need isolation as 
they are non-infectious. On the contrary, a lepromatous 
case should be placed in a separate apartment and due 
care should be taken of his utensils, clothes etc. If the 
number of open cases is large, they should be housed 
in separate leprosy colonies. 


7. Treatment of deformities and Rehabilitation— 
Every care should be taken to prevent them. This can 
be done by passive exercises, gentle massage and if 
necessary, hydrocortisone injections into the nerve 
itself. Few cases are helped by decompression operation 
of the nerve. 


Unfortunately despite all this, patients do develop deformi- 
ties. In such cases physio-occupational therapy helps them 
considerably. Patients should be encouraged to use the hands 
by pressing a tennis ball or knitting wool ball. They can be 
given suitable prostheses like special utensils. Facilities for 
specialised reconstructive surgical manouvres like tendon trans- 
plantation etc. are available in India at many centres. They 
have remarkably helped these deformities in lepers. 


Vocational training can be arranged so that they earn 
their bread and do not beg. It is very essential in rehabilitation. 
‘Bethany Village’ (Equally good work is done at Schreffelin 
and Chingaplput in South India) is a good example. Here 
leprosy patients with deformities earn their living by making 
handloom goods, poultry, agriculture etc. They live as self- 
supporting and self-respecting citizens in this village. 


Social work in leprosy. Looking to tbe enormous problems, 
the work by the medical profession alone would not suffice. It 
needs the real missionary zeal on the part of the public to help 
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these patients and to accept them in society. Despite all the 
advances made, the stigma of the disease persists because the 
layman harbours the old ideas and he is ignorant of the new 
facts. Here the various means of communication and social 


work can help to educate the people. 


is Psoriasis 


BASIC INFORMATION 


It is a fairly common, but very distressing skin malady all 
the world over; it is equally common in India. Usually it is a 
heredo-familial disease, brought on by stress of anxiety, 
emotional shock, fever, digestive upset etc. 


Parts selectively affected by psoriasis are the scalp, extensor 
surfaces of limbs particularly elbows, front of knees, legs, 
back, abdomen and nails. Lesions consist mainly of 
well-defined maculo-papules and patches of erythema and 
‘layer upon layer’ of silvery scaling. Scratching with the point 
of forceps produces scaling like the grease scraped from a 
candle (Candle grease sign), even on non-scaly lesions. If 
scales are removed, pin-point bleeding can be seen. Psoriasis 
does not itch except mildly. Mucous membranes are usually 
not effected. Nails are quite often involved showing as pitting, 
splitting and comified debris under the free edge. A small 
percentage of psoriatics develop rheumatoid arthritis like 
lesions in the joints. Joint involvement can cripple the patient; 
otherwise the malady does not affect general health at all. 
Psoriasis is not infectious by any means; besides, though it is a 
heredo-familial disease, the children of a psoriatic individual 
do not always inherit the disease. 


Psoriasis is a chronic disease; its course is punctuated by 
intermissions and remissions. Attacks are commoner in winter 
than in summer. Permanent cure is unknown, though the 
attacks can often be controlled satisfactorily. 


66 


MANAGEMENT 


i 


Patient must be explained that the disease is non- 
infectious and heredo-familial to a certain extent. 
Further, that it does not cause scarring or baldness. 


Patient must train himself to take the disease in his 
stride. Small, localized patches should be ignored or 
be treated with mild local therapy. Undue anxiety 
tends to make the disease worse. 


Mental tranquility and relaxation are essential. 


Diet should contain less of fats, animal proteins, tea 
and coffee. 


Mild sunbathing is beneficial in preventing recurrence 
and controlling the attack. 


Patience should be the watchword in acute attacks ; 
undue haste in using energetic therapy can be dis- 
astrous. 


Internally, liver extract injections, auto-haemotherapy 
and mild sedatives are often employed with benefit 
under proper dermatological advice. In acute or 
extensive or arthropathic variety, cortisone prepa- 
rations are useful, They should be used with great 
care under dermatologist’s advice. 


External therapy consists of :— 


(a) Rubbing the part with nail brush or ‘earthen 
Fhanwa’ during bathing followed by application 
of bath oil to keep the part soft during day time. 

(b) Ointment containing salicylic acid, tar, hydro- 
cortisone, chrysorabin or derobin at night time. 
Married women prefer to use the ointment during 
the day and bath at night time. Chrysorabin 
and derobin should not be used on the face. 

(c) Prednisolone like ointments are very useful in 
localised patches. Sometimes, after application, 
occlusive bandage with polythene paper or saran 


10. 
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wrap is left over-night. In hot summer or mon- 
soon, occlusive bandage should be avoided for 
fear of producing maceration, prickly heat like 
eruption or boils. 

(d) Liquor picis carb or tar applications followed 
by exposure to sun’s rays for 15-30 minutes daily, 
or less often, before bath is very beneficial in 
chronic cases. 


Ultra violet rays in near erytherma doses is also use- 
ful, whenever available. U. V.R. should be given 
by a trained nurse in near erythema doses daily. 
Routine should be that patient has a sulphur or tar 
bath, if available, in which he soaks himself for about 
20 minutes or so. With a rolled towel, he _ rubs 
himself thoroughly dry. If sulphur or tar bath is 
not available, be just paints Liq.picis carb on the 
patches and exposes himself to U. V.R. While having 
U. V. R. exposures, the patient must wear special 
tinted glasses to protect his eyes. Nurse must wear 
glasses as well. If skin becomes itchy or inflammed, 
U. V. R, can be stopped temporarily. Inthe absence 
of U. V. R. arrangements, exposure to morning sun 
for 15 to 30 minutesis useful. Psoralens are some- 
times administered 2 hours prior to U. V. R. expo- 
sures. 


Natural sulphur baths are available in sulphur 
springs in Sonna, near Delhi. Also in Kangra and 
Kulu valleys, near Bombay and several other places 
in India and abroad. These natural baths should 
be availed of during holidays, especially in winter. 

Treatment should be persisted with till all the lesions 


have completely disappeared. Even if a small patch is 
left hehind, there is tendency to quick recurrence. 


» E- * Chloasma 


Scientific Name : Chloasma. 


Vernacular Name : ‘Chhatan’. 


BASIC INFORMATION 


It is a very common skin blemish of the face causing lot 
of mental anguish and suffering among the patients. It is 
commoner in women then men. In the author’s experience, 
the incidence is very much on the increase in our country. 
Though middle aged people are selectively affected, it can 
occur at any age between 15 to 60 years. 


To begin with, it shows as a light brown pigmented patch 
on the cheeks ; it later spreads to the nose, the centre of 
forehead, the area above the eyebrows, upper lip and the 
chin. Patches are usually bilaterally symmetrical and loca- 
lised or diffuse. As the disorder progresses, the patches 
become confluent and the skin of the face including even 
the upper neck may assume a mask-like pigmentation. 


CAUSES 


Chloasma is normally seen in pregnancy, to disappear 
after delivery but may persist in some cases when it follows 
an abortion or miscarriage. Irregular, scanty or heavy 
periods, use of contraceptive pills, hormonal disturbance, 
run-down physical state, chronic diarrhoea or dysentery, 
liver disorders, poor or unbalanced diet lacking especially in 
animal proteins and green vegetables, use of photo-sensitizing 
cosmetics (powders and creams containing volatile oils, 


69 


aniline dyes and perfumes), chronic sinusitis and persistently 
greasy skin are the common causes. 


In the author’s experience, chloasma is an outward ex- 
pression of an internal disorder ; the latter demands correction 
while the former draws attention. Some cases disappear 
spontaneously, others show remissions and setbacks from time 
to time. On the whole, treatment is unsatisfactory in cases 
where the cause is unknown or beyond correction. 


MANAGEMENT 


1. Reassurance to the patient, explaining the causes and 
the outlook. 


ho 


Improve the general health. Plenty of exercise in 
the fresh air is beneficial ; so is Yoga. 


3. Good nourishing diet with plenty of fruits, green 
vegetables, animal proteins and animal fats. 


4, Avoid excessive exposure to sun. 


Correct the underlying causes, mentioned above, 
under proper medical advice and supervision. 


6. Hormones may be used under expert medical advice. 
They can be harmful and at times dangerous. 


7. Vitamins, liver extract injections and Liv 52 (P) are 
often used with benefit. 


8. Hydroquinone preparations are dangerous. They 
may cause sensitisation eczema or white patches 
(Leucoderma) ; hence must be avoided as far as possi- 
ble especially in dark coloured people. 


. . ¢ . 
Sun protective creams while going out in the sun. 


10. Cover-up or other cosmetics to conceal the blemish 
till cured. 


»p Ea Leucoderma 


Scientific Name : Vitiligo. 
Vernacular Names: ‘Phulari’, ‘Safed Korh’. 


BASIC INFORMATION 


Vitiligo is an age old malady seen all over the world ; 
sts incidence is rather high in India. It is described in ancient 
literature like Charaka Samhita and Sushrut Samhita. It is 
a cosmetic problem, more so in dark skinned individuals. In 
India, it is a big social and matrimonial handicap. Further 
since it is considered by the laity as a type of leprosy, ‘Safed 
Korh’, there is lot of prejudice and superstition. 


Vitiligo is not infectious and in reality it has no connec- 
tion with leprosy. Main sign of vitiligo is development of 
depigmented (loss of normal colour) patches on the skin any- 
where on the body. Patches have complete loss of colour, 
otherwise they have normal structure and sensations (In 
leprosy, the patches have partial loss of colour and are 
somewhat dry, with loss of sensations, hair and elasticity). 
Early patches may not be well-defined. Later they become 
sharply defined with dark borders. Even the hair in the 
patches may become white, Disease is absolutely asympto- 
matic i. e. no itching or pain etc. 


It may develop at any age. Depigmented patches before 
the age of one must be differentiated from depigmented 
birth marks (Naevus depigmentosus) and Albinos (Complete 
or partial, white skin, hair and sclera of eyes). After the age 


7\ 


of 40 or so, develop on the skin pinhead to ) NP sized, slight- 
ly depressed, milky, or ivory white areas on the skin (White 
Anetoderma—Behl and Pradhan). These should not be 
confused with vitiligo. Similarly pityriasis alba (‘Thim’ or 
‘Khushki ka dag’ in lay man’s language) must be differentiated 
from vitiligo. In this condition, patches develop on the face 
and other exposed parts in extremes of climate in somewhat 
run-down children. Patches are light coloured, rough and 
slightly scaly. In doubtful cases, Wood’s Lamp is helpful in 
establishing the diagnosis. In its absence, case should be 
observed before a definite diagnosis is rendered to the worried 
patients. 


CAUSES 


It’s exact cause is not known. The factors responsible 
are diet poor in proteins and cupro-minerals, gastro-intestinal 
disorders, run-down state of health, excess of broad spectrum 
antibiotics, endocrine disturbances and psychological factors. 
There is certain amount of genetic predisposition. Local 
factors like irritation and pressure due to tight petticoats and 
trousers and other injuries do produce leucoderma in pre- 
disposed individuals. Taking of milk after fish or taking 
whitish foods have no relation to disease. 


Course of vitiligo is usually unpredictable and enigmatic. 
It may become widespread and involve the whole body or 
may stay localised to one part. Sometimes, it may take an 
acute form but usually the course is slow and insidious. It 
may be confined to pressure areas or extremities like finger 
tips and lips or it may take on a nerve distribution pattern 
(Zosteriform or Segmental variety). 


OUTLOOK 


Prognosis has improved with recent advances. About 
90 p. c. of the cases can be controlled in the sense that no 
new patches develop and the disease becomes stationery and 
quiescent. 60-70 p.c. of the patches can be _ repigmented 
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with modern treatment. Autologous Thin Thieresch’s graft- 
ing (Behl) cen be helpful in localised resistant patches posing 


a cosmetic problem. 


Patients with poor nutritional state and digestion, very 
young and advanced ages, old patches with white hair and 
certain resistant sites like palms and soles, elbows, knees, 
ankles, waist, eyelids and mucous membranes generally show 
poor response to treatment. 


MANAGEMENT 


1. Assurance to the patient as to nature of disease, non- 
infectivity, non-relationship to leprosy and curability 
is very important. It goesa long way towards ulti- 
mate recovery. 


9, Mental tranquility and relaxation are important. A 
short holiday in relaxed environments is very helpful. 


3. Underlying causes like debility, emotional upsets, 
endocrine disorders, gastro-intestinal upsets esp. 
worms and amoebiasis and nutritional imbalances 
must be corrected at the outset. 


4. Diet with plenty of bael fruit, germinating grams, 
cheese and butter milk, curd, almonds, grams and 
pomegranate (Anar) should be taken. Cabbage, 
turnips and radish should be avoided. 


5. First stage consists of controlling the progress or 
activity of the disease. No enthusiastic treatment 
with psoralen should be given while the malady is 
active. In this phase, underlying causes should be 
corrected ; mental and physica] health improved ; 
good diet and tonics are recommended. Author 
uses with benefit Liver Extract Injections, amino 
acids and cupric chloride 1-3 mg daily. Corticoste- 
roids may be used with great care and discretion in 
galloping cases. Usually it takes 6 weeks to 4 months 
to contain the malady and control its progress. 
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After the progress of the disease is controlled and 
malady enters the quiescent phase, psoralens. like 
Psoralea corylifolia (Bapcht), Manaderm (P), Psoralen 
(P), methyl psoralens, ammi majus (Meladinin P) etc. 
are used both by mouth and topically under proper 
supervision of a dermatologist. Affected parts must 
be exposed to morning sun for 10 to 30 minutes, two 
hours after oral ingestion and 5 to 10 minutes after 
topical use. Irritation and sensitisation must be 
avoided. Normal skin must be protected to avoid 
undesirable darkening. Repigmentation is seen 
peripherally at the borders or and around the hair 
follicles in the patches. Treatment may have to be 
continued from 3 to 18 months or till complete re- 
covery. 


Resistant areas are treated with croton oil application, 
injection Leudocrol (P) or Leudermol (P) followed 
by ultraviolet exposures in erythema doses once or 
twice a week. 


‘Cover-up’ is a coloured cream recommended to 
camouflage or conceal the patches until complete 
recovery. Colour should be suitably matched to get 
satisfactory results. 


Grafting—In refractory cases, the grafting gives 
good results. Author’s experience extends over 
1000 vitiligo areas in a couple of hundreds properly 
followed-up cases. 


(i) Selection of cases :—Special care is taken in 
selecting the cases such as no new lesions have 
developed in the last 1 to 2 years. 


Skin of both donor and recepient sites has good 
nutrition with no evidence of atrophy or scarring. 


No history of bleeding diathesis. Good general 
health. 


(ii) Dressing on the site of the operation is opened 
usually on the second day though a thin piece of 
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cotton is left on the area operated. This piece 
of cotton is gradually removed by the 4th day 
when a window is made by removing the cotton 
from the centre. By the 10th day it is removed 
completely. 

It takes from 2 to 3 months for the grafted skin 
to become uniform and plane and for it to mix 
with the normal skin. 


(iii) In a small fraction of cases where the colour does 
not match or if it is raised above the surface, it is 
levelled by dermo-abrasion. 


Results—Colour usually matches within 4 to 
24 weeks. In some cases, it takes longer. 
Recepient site shows slight peripheral depigmenta- 
tion if the graft shrinks but soon it matches with 
the surrounding skin. Haematoma and infection 
can occur but the. incidence is very rare. 


Pigmentation is usually permanent, if the 
disease stays quiescent. In properly selected 
cases, the results are excellent in over 90 p. c. of 
the cases. 


It is apparent [-om the above outlined treatment that 
the progress of the disease can be controlled and 
leucoderma patches helped in large majority of 
patients. Modern treatment helps and holds hope 
for large percentage of all leucoderma patients. 


On must be patient ; he or she should persevere 
with treatment for atleast 6-9 months to see some 
results. A few cases may recover in a few weeks but 
that is an exception rather than the rule. 


1G Superfluous Hair, 
Baldness and 
Greying of Hair 


SUPERFLUOUS HAIR 


Scientific Name : Hypertrichosis, Virilism. 


Vernacular Name: ‘Bal’. 


BASIC INFORMATION 


It is a fairly common problem in practice. It is very 
embarassing when it occurs on the face in women. It may 
occur as such or be accompanied by excessive growth on the 
limbs and breast. Few downy hair on the face is often seen 
but when the hairs are black and thick, then it warrants 
treatment. Two important causes are heredo-familial and 
endocrine imbalance. The latter is important because the 
defect usually develops at puberty, pregnancy or menopause. 
Often there is no other evidence of virilism ; if it is, pituitary, 
gonadal and adrenal neoplasms must be excluded. Quite 
frequently, there is evidence of scanty or irregular menstrua- 
tion, poor development or obesity. 


MANAGEMENT 


1. Internal defect, if any, should be corrected. 
9. Use of serum gonado-trophins may be beneficial in 
cases with gonadal hypofunction. 


3. Electrolysis is the only help in majority of patients. 
It causes permanent destruction of the hair roots. 
Only experienced hands must be trusted and minimum 
current should be employed. 
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4. Wax depilatories cause mechanical plucking of the 
hair. They are more useful when the hair are 
downy but extensive. 


5. Hydrogen peroxide bleaching of hair which are not 
too long or thick. 


6. Pumice stone is used for hair on limbs and also chemi- 
cal depilatory (Barium sulphide) for hair in the 
armpits and genital region. 


FALLING OF HAIR AND BALDNESS 


Scientific Name : Alopecia. 
Vernacular Name : ‘Bal Fhar’, ‘Ganj’. 


BASIC INFORMATION 


It isa very common problem ; one is confronted with it 
almost every day. Since healthy, shining, long and thick 
hair are a pride, their loss causes anguish. Few hair are 
falling all the time as a physiological phenomenon but if the 
number is excessive and scalp looks thinner, then it is patho- 
logical. Change of climate and place causes temporary 
falling of hair in sensitive individuals. Old age causes thin- 
ning and ultimately baldness. When there is complete loss 
of hair in a patch (Bald patch) or all over the scalp, then 
the word ‘Baldness’ is used. Scalp hair growth is under hor- 
monal control ; that is why women seldom become bald. 


COMMON CAUSES 


1. Run down physical and mental condition 
work 


; Over- 


2. Poor scalp health due to poor oiling, constant washing 
or shampoo, frequent combing and brushing. 


3. Following an acute illness like typhoid fever, influenza, 
etc. 


4. Pregnancy ; following delivery. 
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Dandruff and seborrhoeic dermatitis. 


Organic systemic diseases like thyroid or pituitary 
disorders, hypogonadism. 


Familial and masculine alopecia. 
Organic skin diseases like syphilis, ringworm, lupus, 
pseudo-pelade etc. 


Alopecia areata is a special variety of baldness. Out- 
look is usually favourable. 


Then there are other rare causes which lie in the realm of 
the specialist. One must distinguish physiological falling of 
hair from pathological falling, baldness with scarring of skin 
and otherwise, patchy baldness from regional and diffuse 
alopecia. These features and criteria would help in coming to 
a proper diagnosis. 


MANAGEMENT 


h. 


Care of the hair is important like care of the skin. 
Hair must be washed frequently ; short hair daily or 
alternate days ; long hair weekly or biweekly depend- 
ing upon how quickly they become dirty and oily. 


Indian habit of oiling and massage is good for keep- 
ing hair healthy and sturdy. Do not oil excessively. 
Women who do not like oily hair should oil them the 
night before shampoo. Little oil dressing and proper 
grooming are helpful. 


Reassurance to the patient and explaining the cause. 
In case of masculine, familial alopecia, patients must 
be told to accept the condition gracefully. 


Correct the underlying causes. Dandruff is a common 
cause and can be easily corrected (see under dand- 


ruff). 


Maintain the general well-being, both physical and 
mental. Good nourishing diet, extra vitamins, liver 
extract injections and a short relaxing holiday are 
beneficial. 
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Local stimulants are many. Avoid irritation at all 
costs as this would aggravate the condition. Author 
recommends stilboesterol cream, prednisolone and 
sulphur cream with oil of cade, tinct. capsici or 
cantharidin etc. Infiltration with hydrocortisone 
is helpful in localised patches. 

Hair transplantation is useful in localised or regional, 
quiescent alopecias. Multiple punch autograft 
technique of Orentreich is now an established pro- 
cedure. 


GREYING OF HAIR 


Scientific Name : Canities, Achromotrichosis. 
Vernacular Name: ‘Safed Bal. 


BASIC INFORMATION 


Black hair become grey with age and look respectable. 
Greying of hair appears in different shades from dirty grey 
to silvery white. Premature greying causes worry and anxiety. 
Greying of hair is brought on by loss of pigment, unevenness 
of surface which causes refraction of light and collection of 
air bubbles in rapidly developing greying. 


COMMON CAUSES 


l. 


a 


NQaewn 


Emotional stress and strain. Acute shock can cause 
grey hair rapidly. 

Run down health, debility and cachexia. 

Poor nutrition of hair and scalp. 

Familial and hereditary. 

Horomonal disorders. 

Use of medicated oils, soaps and drugs. 

Vitiligo. 

} produce patchy greying. 


Following alopecia areata 
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MANAGEMENT 
1. Reassurance. 


2. Improvement of general health—both physical and 
mental. A course of B complex, liver extract injec- 
tions, iron and copper by mouth. 


Correction of underlying causes. 


Hair dyes. They help to camouflage the condition. 
Potential sensitisers should be avoided. To prevent 
contact dermatitis, pre-application patch test be put 
behind the ears and left on for 24-48 hours, Ifno 
irritation, dye may be used. As the hair grow all the 
time, re-dyeing is necessary every 2-3 weeks. 


5. Locally bapcht (Psoralens) preparations and _ ultra- 
violet rays do help sometimes to bring back the black 
hair, 


i'd Prickly Heat 


Scientific Name : Miliaria Rubra. 


Vernacular Name : ‘Fit’. 


BASIC INFORMATION 


It is so common a malady in the tropical countries that one 
should be familiar with it. It occurs in the summer, especially 
during the rainy season (monsoon). Excessive perspiration is 
produced and this in turn gives rise to maceration of the skin 
and also blocking of some of the sweat duct openings. Retain- 
ed sweat leads to the development of vesicles and papules 
accompanied by severe itching. 


Trunk is the site chiefly involved, but prickly heat can 
occur on any part of the body. Prickly heat is commoner in 
fatty and run-down individuals. Nylon wear, rexine furniture, 
over-eating and heavy clothes are the common offending 
agents. 


Outlook is fair since the condition is only temporary unless 
complicated by secondary dermatitis due to faulty treatment or 
secondary infection or where the lesions are deeper (Profunda 
variety). 


MANAGEMENT 


1, Air conditioning, if available is ideal. Person should 
work and live in cool environments. 


2. Frequent baths. 


3. Loose cotton clothing. 


Chancre (Syphilis). 


Scrofuloderma and Tuber- 
culosis of the Inguinal 
Glands. 


Infective Eczema. 
Molluscum Contagiosum. 


Pellagra. 


8 


Avoid excessive drinking of alcohol and tea and heavy 
meals. 
Plenty of Vitamin A by mouth may be helpful. 


For local use, plenty of talcum powder, calamine lotion 
or spiritous lotions or ‘geru’ (red ochre) or ‘gachni miti’. 


Severe itching can be controlled with antihistaminics. 


Use of strong medicaments should be avoided for fear 
of complications. 


1s Malnutrition and 
Avitaminosis 


BASIC INFORMATION 


Most vitamin deficiencies produce their effects on the skin 
and mucous membranes much sooner than on the other parts of 
the body. Besides, they are more easily detectable on the 
integument. Avitaminosis is usually an index of poverty and 
squalor ; so it is commonly seen in under-developed tropical 
countries. Poor unbalanced diet, and/or digestive upsets like 
chronic diarrhoea, sprue, etc. are the important causes operat- 
ing in an individual. So good questioning on these two points 
is essential in establishing the diagnosis. 


Though deficiencies due to a single vitamin or its component 
are described, it is very seldom that one comes across anything 
but multiple vitamin deficiencies in an individual. Use of 
vitamins is recommended when deficiency is suspected or 
feared. Abuse of vitamins is very prevalent in the modern 
world particularly in the educated classes ; undue commercial 
propaganda is responsible to a great extent. This abuse is to 
be discouraged. 


Vitamin A is essential for proper functioning of the epi- 
thelial structure of the skin and mucous membrane. So when 
Vit. A is deficient in the body, this proper functioning is deran- 
ged with the result that the skin becomes dry and rough ; hair 
follicles particularly on the legs and buttocks show horny plugs; 
mouth and pharynx are dry ; conjunctivae show dryness and 
Bitot’s spots ; cornea may show degeneration. Vit. A is also 
essential for the functioning of retina ; so night blindness is 
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another feature of Vit. A deficiency. It is important to remem- 
ber that Vit. A is present in milk, butter, ghee, carrots 
(carotene), fish and fish oils. Ina good balanced diet, one or 
more of these foodstuffs should be consumed every day. 


Vitamin B Complex is found in wheat, gram and husk, 
yeast, meat, liver and rice shavings. Polished rice is deficient 
in Vit. B complex. 


Vit. B, deficiency produces oedema and _polyneuritis 
(Beri-beri, wet and dry varieties). 


Riboflavin deficiency leads to : 


(i) Angular stomatitis (Cracks and inflammation at 
the angles of mouth). By no means all cases of 
angular stomatitis are due toriboflavin deficiency. 
Infection with monilia or streptococci can produce 
a similar picture. 

(ii) Inflammation and dryness of the lips (Cheilitis). 

(iii) Bright, pink-red tongue. 

(iv) Increased vascularity around the cornea of eye 
balls. 


Lately, more and more cases of scrotal dermatitis with 
itching have been subscribed to riboflavin deficiency. 


Nicotinic acid deficiency is responsible for a well-known 
condition called Pellagra. Symptoms and signs of pellagra 
are often remembered by three D’s—Dermatitis, diarrhea and 
dementia. On the integument, the exposed parts are the ones 
usually affected since nicotinic acid deficiency increases sensiti- 
vity to sun’s rays. Onthe back of neck, front of chest and 
hands, diffuse pigmentation is seen. Hands and forearms may 
show redness, scaling, vesicles and bullae, pigmentation and 
later atrophy. Upper edge of the forearm lesions varies accord- 
ing to the clothing habits of the individual—High reaching 
upto the elbow in a short sleeved individual, low reaching upto 
the wrist ina long sleeved individual. Tongue is raw, red 


and painful. 
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Vitamin C or Ascorbic acid is found in green vegeta- 
bles and fresh fruits. It used to be absent from the diet of 
sailors on long voyages in the olden times ; Scurvy used to be 
very common amongst them. Lesions of scurvy are mainly 
bleeding gums, anaemia, failure of wounds to heal and also 
haemorrhages under the skin. 


Vitamin D is found in milk, butter, ghee and fish. It is 
also produced in the skin, by exposure to sunlight, by irradia- 
tion of ergosterols present in the skin. Deficiency of this vita- 
min gives rise to Rickets—deficient and faulty development 
of bones and Osteomalacia. 


Severe deficiency of proteins and calories results in 
Kwashiorker’s syndrome. It is seen amongst infants and 
children in India and Africa. Child is debilitated, irritable, has 
oedema of feet, typical black scales on legs, pallor, thin hair 
and brittle nails. It used to be a fatal conditlon. Cases are 
managed with extra milk powder, soya beans, marmite, eggs, 
and extra vitamins. 


Proteins are considered essential for keeping the skin 
healthy. Their deficiency results in unhealthy appearance of 
the skin and debility of the individual as a whole. Such 
persons feel perpetually weak and get easily exhausted. This 
feature is the hallmark in malnutrition and disease. Whenever 
a person complains of easy exhaustability, he must be thorough- 
ly investigated to establish the cause. This is the basic 
approach in creation of positive health. 


SPECIAL POINTS TO REMEMBER 


1. Balanced and wholesome diet is very essential for 
positive health of the individual and the patient. Daily 
diet should include milk and milk products (particu- 
larly in vegetarians), meat or fish, porridge, lentils, 
green vegetables and fruits. Soya bean products pro- 
vide nourishing protein substitute for weaker sections 
who cannot afford milk or animal proteins. 


2. Abuse of vitamins must be avoided. 
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Excess of vitamins can result in toxic symptoms. 


Single vitamin deficiencies are rare compared to multi- 
ple deficiencies. 


19 Tumours of the Skin 


INTRODUCTION 


Tumours of the skin are fairly common in practice. Most 
of them are benign; hence should not cause anxiety except for 
cosmetic reasons or pain. Most of them can be easily tackled 
by minor surgery, electro-desiccation or plastic repair. 


Common tumours are warts. skin tags, seborrhoeic warts' or 
keratoses, corns and naevi. Cancer of the skin is very rare in 
our part of the world, presumably because the pigment in the 
skin provides protection against sun’s rays. In Australia and 
parts of North America, incidence is very high amongst the 
white population. 


Management of tumours lies in the field of the dermatologist 
since they warrant specialised treatment. Hence only a few 
common problems are discussed. 


BIRTH MARKS 


BASIC INFORMATION 


Birth marks develop from aberrant embryonic rests in the 
skin. They may be present at birth or may develop later in life. 
Most important birth marks are the moles. They form the 
most common group of congenital affections. Every individual 
has one or more. Many people have dozens of them. When 
present on the face, they are often called ‘Beauty spots’ by the 
laity. Moles are usually composed of naevus cells. Clinically, 
moles are seen as flat or raised, light to dark brown, macules 
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or papules or nodules. The size varies from that of a lentil 
seed to that of a palm of hand or even bigger. Some moles 
have hair. 


MANAGEMENT 


No treatment is usually warranted except : 


(i) When a mole is present on the face and neck and 
is large enough to become a cosmetic blemish. 


(ii) When a mole begins to grow, becomes harder and 
begins to bleed. 


For a cosmetic blemish, best results are obtained with 
plastic surgery (excision and skin grafting) or dermo-abrasion. 
For a growing mole with suspicion of malignancy, wide 
excision biopsy is recommended. 


CORN 


BASIC INFORMATION 


It is non-infectious hyperkeratosis produced by intermit- 
tent pressure. Everyone is familiar with corns over the toe 
joints. Clinically, a corn is seen as conical, polished, flesh 
coloured, circumscribed papule. Patient’s complaints vary 
from mild discomfort to pain. Ill-fitting shoes and deformed 
feet are the two important causes. 


MANAGEMENT 
1. Correction of the underlying causes. Foot wear must 
be comfortable. Foot deformities must be corrected 
by exercises. Advice of an orthopedic surgeon should 
be taken in cases of recurrent corns. 


9. Locally, collodion flexile containing 10 p. c. salicylic 
acid is painted on the corn every night. Corn 
separates in about a week. 


3. Treatment must be persisted with till the corn area 
is absolutely in level with the surrounding skin, 
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CANCER OF THE SKIN 


BASIC INFORMATION 


Skin, being a superficial subject, has the advantage that 
beginning of a cancer is apparent if due attention is given to 
a skin lesion; besides, skin cancers are almost completely 
curable. Public must be educated to seek dermatological 
advice if any localised skin lesion is tending to grow fast or to 
destroy the skin. 


Cutaneous cancer can arise as such, but quite often it 
complicates an old skin lesion which has been unduly 
irritated or badly treated. Examples are multiple such as a 
mole becoming a melanoma by meddling or undue pressure, 
senile wart may get irritated by strong sun and develop into 
a squamous cell epithelioma, lupus vulgaris irritated by X-ray 
therapy may give rise to epithelioma, badly fitting dentures 
giving rise to cancer of the tongue or lip. There are certain 
occupations which predispose to cancers of the skin e. g. Tar 
workers, chimney sweepers, wheel spinners and fishermen. 
Arsenic poisoning also tends to predispose to cancer develop- 
ment; so also is X-ray burn and Kangri burn. 


Fair coloured persons are prone to develop skin cancers 
in tropics presumably due to undue irritation of epidermal 
cells by the sun’s rays. Abundance of pigment and thick horny 
layer of the epidermis are protective in dark coloured indivi- 
duals. For this reason, Rodent Ulcers are very common 
in Australia. It is not essential that only old persons should 
develop skin cancers ; malignant lesions do occur in young 
individuals. 


TYPES 


There are three important types of skin cancers :— 

(i) Benign Rodent Ulcer with a pearly rolled edge. 
It grows slowly and is only locally destructive. It 
occurs usually on the face. 


(ii) 


(iii) 
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Squamous cell epithelioma which grows rapidly 
and usually takes on a fungating shape. It can 
spread to the lymphatic glands and also to other 
parts of the body. 


Melanoma. This develops froma mole. Whenever 
the latter tends to grow, becomes harder, darker or 
itches or bleeds easily, it should be completely excised 
and examined microscopically. Malignant melanoma 
is very dangerous to life; it spreads to lungs, lymph 
glands, liver, eyes, brain and to the other parts of 
skin. . 


OUTLOOK 


It is good on the whole for the reasons that :— 


1. 


Skin cancers are on the surface of the body; so they 
are always available for detection and early diagnosis. 


2. Since they can be diagnosed early, the cure rate is 
highly satisfactory. 

3, Skin cancers are relatively benign on the whole, except 
when they are on muco-cutaneous junctions and are 
melanomas. 

MANAGEMENT 

1. Prevent a cancerous development of a cutaneous lesion 
by taking proper precautions. 

2. Diagnose a lesion early and do excision biopsy of a 
suspicious lesion. 

3. Surgical excision, X-ray therapy and radium therapy 
are the different therapeutic measures available ; an 
expert dermatologist should be the guide and the 
judge. 

4. Do not fiddle with caustics for treatment ; .instead 


seek expert opinion of a dermatologist at the earliest. 


&2CEO | Venereal Diseases 


Synonym : Sexually Transmitted Diseases. 
INTRODUCTION 


Venereal diseases are common in practice, Their inci- 
dence is on the increase again for obvious reasons. Because 
of their infectious nature and social significance, their study 
and more so their eradication pose an important problem in 
any health programme. Because of prevalant ignorance and 
superstitions, lack of efficient health programme, poverty, 
squalor, overcrowding and want of trained personnel, signi- 
ficance of venereal diseases has not been sufficiently realised 
in this country. Shy, retiring temperament of our people 
and also because of social stigma attached to these diseases 
result in perpetuation of disease, spread of infection, increase 
of suffering and difficulty in control. Replacement of pro- 
fessional prostitutes by social ones is another aspect to be 
considered in any control programme. 


Venereal diseases are six in number viz : Syphilis, Gonor- 
rhoea; Chancroid, Granuloma Inguinale, Lymphogranuloma 
Inguinale and Venereal warts (Condyloma acuminatum 
already discussed in chapter XI). The spread of disease is 
mainly by sexual intercourse with an infected individual and 
the disease involves primarily the genitalia. Accidental 
infection is sometimes seen amongst doctors and nurses due to 
careless handling of patients. Fomites particularly the 
clothing can also transmit the infection. It must always be 
remembered that all the diseases on the genitalia are not 
venereal. Scabies, herpes, contact dermatitis, monilial 
intertrigo and balanoposthitis etc. must be considered in 
differential diagnosis. 


9] 
EXAMINATION 


Always wear sterilized gloves. Wash the hands in an 
antiseptic mercury lotion or diluted Dettol (P) whenever 
touching the patients without gloves. 


Examination must include thorough inspection of the 
genitalia. In males, one must examine the penis, glans 
prepuce (both inside and outside) and scrotum. eae 
should be examined whenever required, particularly in 
chronic gonorrhoea. Examination in females includes mons 
pubis, labia, clitoris, urethral opening, vagina and cervix 
uteri. Urethral smear and urine must be examined in every 
case of urethral discharge. Inguinal glands must be specially 
examined in every case. Do not forget to examine the anus 
mouth and lymph glands on the other parts of the body. th 
chronic cases, one must exclude involvement of other systems 
particular\y heart, brain, liver, bones and eyes etc. 


SYPHILIS 


Vernacular Name : ‘Atshak’. 


BASIC INFORMATION 


It is caused by spirochaetes which enter the human body 
through abrasions in the mucous membranes and_ skin. 
Kissing and fondling with genitalia can produce extragenital 
sore on lips, fingers and nipples. 

On entering into the host, the spirochaetes (Treponema 
pallidum) multiply, enter the blood stream and become 
disseminated to all the tissues and organs of the body. 
At the site of entry, there is a primary sore (Chancre) after 
an incubation period of 4 to 10 weeks. It is usually a single, 
painless, indurated ulcer with sero-sanguinous discharge. 
Regional lymph glands are painless and shotty. It heals on 
its own in a few weeks. ¥ 


Approximately 3 to 8 weeks after the primary sore, lesions 
of secondary stage are seen. These continue for 2 years or 
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so with remissions. Between 2-5 years after exposure, disease 
is latent and dormant. After 5 years or so after exposure, 
lesions of tertiary syphilis exhibit themselves, First and 
second stages are highly infectious ; not so much the tertiary 
Stage. 


Secondary Syphilis. Skin rashes are superficial, 
bilaterally symmetrical, copper coloured, macular or maculo- 
papular or psoriasiform. Usually they do not itch. In moist 
areas like the anal region and vulva, they produce florid, 
hypertrophic lesions with foul smelling sero-purulent to sero- 
sanguinous discharge (Condylomata lata). These lesions 
are teaming in spirochaetes ; hence they are highly infectious. 
On the tongue, mucous patches or serpiginous ulcers are 
characteristic Lymph glands are enlarged all over ; epitro- 
chlear glands must be particularly palpated. Eyes may 
also be affected and scalp may exhibit hair fall or even 
patches of alopecia. 


Tertiary Syphilis. Skin and mucous membranes may 
show gummata which are chronic, indolent, destructive 
ulcers. Bones may show deformities like perforate palate, 
saddle nose and bossing of skull bones. Heart may develop 
aortic incompetance or even aneurysm ; central nervous 
system involvement may produce insanity and _ paralysis ; 
affection of the eyes may cause blindness or visual defects. 


Congenital Syphilis. Pregnant syphilitic woman 
transmits the disease to the foetus through the placenta about 
the middle of pregnancy. At times, when the mother picks 
up infection late in pregnancy, foetus may not be infected 
while in the uterus but disease may be transmitted during 
passage through vagina at the time of delivery. Congenital 
syphilis can be prevented by routine serological examination 
of pregnant woman and adequate early treatment. Preg- 
nancy in syphilitic women results either in miscarriage or still 
born child or a syphilitic baby with early or late manifesta- 
tions like rashes on palms and _ soles, snuffles, mucous patches 
in the mouth or lumps in the perianal region (Condylomata 
lata). Liver and spleen may be enlarged. Notched front 
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teeth, nerve deafness, ocular affection, mental and physical 
backwardness, saddle shaped nose and other bony lesions 
are the late manifestations of congenital syphilis. 


LABORATORY INVESTIGATIONS 


1. Dark field examination of serum from chancres for 
spirochaetes. It is conclusive in primary syphilis. 
Spirochaetes may also be demonstrated in early 
secondary syphilis. 


2. Blood serum examination (Serological _ tests 
for Syphilis). These detect the antibodies (reagins) 
in the blood and hence they offer indirect evidence 
of the infection. V. D. R. L., Wasserman and 
Kahn tests are the common ones. V. D. R. L. becomes 
positive 8-10 weeks after exposure. It is usually 
negative in the primary stage. Sometimes, it becomes 
positive in leprosy, malaria, yaws etc. Therefore, 
one must be careful in interpreting these false positive 
reactions. Opinion of an expert only should be relied 
upon in reading the results. 

History of exposure, incubation period after which 
the first lesion develops, clinical features and_ labo- 
ratory investigations help in establishing the correct 


diagnosis.. 
GONORRHOEA 


Vernacular Name : ‘Suzak’. 


It is caused by gonococci. Invasion by these bacteria 
causes acute inflammation of the urethra and vagina (and 
rarely the eyes) with production of purulent discharge. 
Incubation period is 2-5 days. Common symptoms are : 
painful, frequent micturition ; urethral purulent discharge 
in the male and vaginal purulent discharge in the female. 
In the late cases, prostate and testes may be involved. 


ased on history of exposure, correct incuba- 


Diagnosis is b ; 
ical signs and demonstration of gonococci 


tion period, clin 
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in the discharge. Urethral discharge, following prostatic 
massage in chronic cases, must be examined ;in the female, 
cervical swab must be taken for microscopic study. 


Other venereal diseases are too uncommon to be discussed 
in this small handbook on teaching aids. 


OUTLOOK 


Prognosis in venereal diseases has become bright with the 
introduction of penicillin and other broad spectrum anti- 
biotics. Now syphilis and gonorrhoea can almost always 
be completely cured in the early stages ; in Jate stages prog- 
ress of the disease can be controlled but the damage done 
cannot be repaired or undone. Hence early treatment of 
venereal diseases is very essential. Besides early detection 
and treatment reduces infectivity since early stages are 
highly contagious. Except for resistant strains or allergy 
to antibiotics, outlook is good. Though venereal diseases 
are curable, the guilty conscience and phobia of venereal 
diseases often causes trouble especially when there is non- 
venereal accompaniment like herpes or _balanoposthitis. 
Perseverance and tact are required in these cases. 


MANAGEMENT 
A—Prophylaxis 


(i) Preventation is better thancure. Leading a moral 
life and avoidance of illicit sex life should be 
encouraged. 


(ii) Use of rubber condoms during exposure. 


(iii) Use of potassium permanganate or mercuric bichloride 
lotion for washing genitalia after intercourse. Perso- 
nal hygiene esp. of the genitalia is very important. 


(iv) Comtact tracing Every case of syphilis has as 
source, a previous case. Careful investigation will 
bring to light not only the source but also other 
individuals infected by the source and also the case 
under study, during the incubation period. Ping 
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ponging of the disease amongst marital partners is 
common unless both are treated at the same time. 
Presence of social prostitutes poses a serious health 
problem. ‘Team work of venereologist, nurse, social 
worker and health agency promises good results in a 
V. D. control programme. 


(v) ‘Treatment of early cases to reduce infectivity. 


(iv) Health education of the public about the cause of 
infection, early symptoms and prophylactic measures. 
Early suspicion stimulates voluntary reporting to 
diagnostic centres. All these diseases should be 
notified and infected cases should be isolated. Failing 
which, they should be strongly advised to avoid 
further sex indulgence till completely cured. 
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B—Curative 


(i) Aim should be to make the patient non-infectious, 
control the progress of the disease and prevent damage. 


(iv) 


Seek the guidance of an expert in the field before 
starting treatment. Haphazard treatment can be 
disastrous. 

Observe the case for several years after adequate 
treatment. He or she should be clinically, bacterio- 
logically and_ serologically examined from time to 
time. Repeat treatment in cases of relapse. 


Syphilis—Penicillin 4.8 to 10 mega units in 7-14 
days. Chloramphenicol or tetracyclin in penicillin 
resistant or allergic cases. Use only sterilized syringes 
and needles. 


Report untoward reactions like fever, rash, pain 
to the physician immediately. 

Do not give further medication till his sanction 
is obtained. 


Arsenic, bismuth and fever therapy in later cases 
under supervision of an expert. 


(v) Gonorrhoea. Penicillin or ampicillin or other 


broad spectrum antibiotics under medical advice and 
supervision. 
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Grafting a3 
Greying of hair 78-79 
Gonorrhoea 93 
H 
Hansen’s disease 60-64 
Hives 27-29 
Hypertrichosis 75-76 
I 
Ichthyosis 14 
Impetigo 48 
Infantile eczema 33 
Infectivity 3 
Infections 3 
Infective eczema ao 
Integument 6, 41 
Intertrigo 3 
Irritants 3, 14 
K 
Kwashiorker’s syndrome 84 
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L 
Lepra reaction 61 
Leprosy 60-64 
Leucoderma 70-74 
Lice 37, 40, 41, 42 
Lichenification 34 

M 
Maggots 43 
Malnutrition 82-85 
Mango boils 52 
Melanoma 89 
Melia indica 16, 53 
Miliaria rubra 3, 80-81 


Molluscum contagiosum 57-58 


Mycobacterium leprae 60 
N 
Nettle rash 27-29 
Neuro-dermatitis 34 
Nits 40 
Oo 
Oils 7 
Ointments 18 
Osteomalacia 84 
P 
Pastes l7 
Pediculoses 4] 
Pellagra 83 
Pemphigus 2,12 
Pimples 21 
Pityriasis capitis 25-26 
Prickly heat 80-81 
Psoriasis 65-67 
R 
Rickets 84 
Ringworm 44-47 
Rodent ulcer 88 


S 


Savion 
Sarcoptes scabeie 
Scabies 
Scurvy 
Sensitisers 
Secondary syphilis 
Shaving 
Skin tumours 
Soap 
Superfluous hair 
Swertia chiretta 
Sycosis barbae 
Syphilis 

T 
Tertiary syphilis 
Thieresch’s graft 
Ticks 
Tinea 
Topical therapy 
Treponema pallidum 


U 


Urticaria 


Vv 
Varicose eczema 
VDRL 
Venereal disease 
Verrucae 
Virilism 
Virus 
Vitiligo 


Ww 


Warts 
White anetoderma 
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Atshak 
Bal 

Bal Fhar 
Chhaian 
Chambal 
Chhapaki 
Chiretta 
Dad 
Dhadar 
Dhappar 
Ganj 
Fhanwa 
Juan 
Kachhreli 
Keel 
Khatmal 
Korh 


Kushki ka Dag 


HINDUSTANI NAMES 


91  Kusht Rog 
75 | Leek 

76 | Masas 

68 | Muhase 
30 | Neem 

27 | Paka 

53 | Phinsis 
44 Phulari 
44 Phunsi 
27 | Phora 

76 Pit 

15 Rethas 
40 | Safed Korh 
52 | Stkre 

21  Suzak 

42 | Thim 

59 | Trifla 

71 | Vafa 
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59 
40 
55 
21 


48 


50 
70 
52 
a2 
80 
16, 26 
70 
29 
93 
7) 
26, 54 
25 
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THE BOOK 


To bridge different gulfs in the knowledge of sufferers from 
skin diseases, lay public, nurses, physiotherapists, occupational 
therapists and rural physicians, this small handbook on teach- 
ing aius on common skin diseases is being brought out. It is no 
substitute for Practice of Dermatology or other medical books 
on the subject. It is only to whet the small appetites of the 
workers in the remote areas and also medical auxiliaries. It 
consists of 20 chapters. Basic information and management 
are discussed in simple language. It is compilation of teaching 
aids used in daily practice. 
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